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In 1856 I published a small volume on the same subject that 
I am now again taking np. It haa been a good while out of 
print, for I was not content witt it enough to sanction a 
reproduction in the same shape. But I have always intended 
to handle it again some time or another. During the last year 
or so I have been looking over my old notes of cases, and it 
struck me that it would be interesting to pick out such as bore 
upon indigestion, to classify them according to the points they 
illustrate, and see how far they upheld or overthrew my 
previous views. Then linking them together, after the fashion 
of a clinical teacher, with a running commentary, I made 
them tell their own tale, and added such observations as either 
occurred to me at the time I had the patients under my eye 
or have flowed from after experience. So grew up, not the new 
edition I had thought of, but what consistency bids me call 
a new work. It has therefore a new title, pointing to the 
different aspect in which the subject is viewed. In the former 
work it was anatomically, here it is functionally treated. 

So pleasant has been the holiday task thus 



To 



. ..to the sessiooa oF sweet aileat thought 
utnon up lemembraoce of thinja^s past," 



that 1 am fain to dwell upon it, and to try to lead others towards 
the same source of enjoyment by describing the way in which my 
store has been heaped up. For it is needless to say I did not 
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lean on my memory alone, or the number of trastwortby 

histories would have been few indeed. 

The cases of those who are named as inmates of St. Mary's 
Hospital in the following pages are copied mainly from the 
diary kept by the clinical clerks. I have been always used to 
make thia a chief source of teaching. The clerk was instructed 
to take notes with the sick person before him, and in his own 
words ; and when he read them out at my visit, I added my 
observations, sometimes in the hospital case books, sometimes 
in my own. These formed the groundwork on which to build 
my clinical lectures for the current week. They are irregular 
in wording, but preserve a fair record of the disease. 

The details of private practice have been kept in a shorter 
and more mechanical way. I make it a rule, to which 
exceptions need be very few, to write all prescriptions and 
papers of advice in a copying-book, which makes a duplicate 
of them by means of transfer paper; and at the back of thia 
transcript I write, usually with the patient before me, his 
history, at least so far as to explain my reasons for the advice, 
before I go on to the next page. The periodical indexing of 
these sheets is an easy job for an hour of weariness ; and the 
whole time consumed is so crumbled up that it is never missed, 
and neither business nor amusement feels itself robbed. 

Some people tell me they can make their notes of the day's 
work more fully and scientifically when it is over, and they are 
quiet in their study, I do not like the plan so well. For one 
thing it interferes with the relaxation needed to keep the mind 
healthy and broad. That time belongs to rest — datur hora 
quieti — and should not be wasted on labor. An instinctive 
feeling of the truth of this causes a duty which is put off to 
such an opportunity to be put off often still further, often 
altogether. Again, unless an immediate note be made, the new 
and the strange in the day'.s esperience are stamped in the 
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mind deeper than the common-place, and so they are apt to 
take up more than their fair share of room in the diary ; 
while personal friendships, the social standing of the patient, 
and other considerations will sometimes blot out, sometimes 
unduly brighten our recollections of the case. 

To these brethren in art then, as well as to others more 
emphatically who have hitherto failed to put by any written 
record at all of their acquired knowledge, I earnestly commend 
the method. Independently of the advantages to patients of 
being able to cast back to their antecedents, wherever you see 
them again and at whatever interval, the not perhaps wholly 
selfish satisfaction of living over again at will any portion of 
your professional life is worth tenfold the trouble it gives. 
Its value to the public is directly proportioned to the value of 
the individual himself; his experience is a simple fraction of 
himself. 

I cannot expect the reading of my notes to be as agreeable 
to others as it is to me. Still the gracious way in which even 
rough clinical sketches are received in the shape of lectures, 
makes me hope that these studies, being of a quasi-clinical 
nature, may have some of the same favor shown them. A still 
higher reward would be that my testimony to the pleasantness 
of the task should lead others, richer dowered than I am, to 
unbarn the harvest of their experience in its own living form, 
instead of merely the distilled essence of it in their opinions. 

In this second edition I have added a few cases which seemed 
more illustrative of the matter in hand than those previously 
quoted; but I have not altered the form of a running com- 
mentary, in which the work was first put before the public, 
and which readers tell me they find agreeable. 

T. K. C. 

22b, Brook Street, Grosvenor Square ; 

May, 1867. 
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CHAPTEE I. 
INTRODUCTION. 

Bection 1. — Meaning intended to be conveyed bj the title of this volame. — 
Importance of the subject. — General peculiarities in diseases of the digestive 
viscera. — Value of attention to them in the management of diseases of dif- 
ferent nature. 

Section 2. — Divisions of the subject adopted, and explanations of terms used. 

SECTION I. 

The name "indigestion," or "dyspepsia," speaks to the mind 
of the physician of a very large class of morbid phenomena, 
various in their nature and appearing under a great variety of 
circumstances. There are those who would banish the words 
from our nosologies ; some because the outward manifestations 
are so diverse that it is impossible to bind them together in any 
classification of symptoms ; some because the parts of the body 
whose morbid states induce indigestion are so doubtful and 
numerous that it cannot be brought under any anatomical no- 
menclature. It is quite true that a definition of it cannot be 
given according to the symptoms, and equally true that it can- 
not be called a lesion of one part or of any set of parts or 
tissues. For when symptomatic phenomena are made the prin- 
ciple of classification, those attendant on this morbid state are 
so numerous and so discordant that they appear in every class ; 
and if the organs that originate diseases are employed to give 
them names also, there are very few in the body which are not 
sometimes concerned in producing the disorder in question. 
Still to the practitioner the name has a distinct meaning, and is 
a definite guide to action. No symptomatic, anatomical, or even 
2 



18 INTRODUCTION. 

chemical considerations have prevailed over it, simply because 
it indicates a true method of classification, a natural linking of 
facts. • 

The link drawing into one class the morbid phenomena which 
are the subject-matter of this volume is a partial defect in the 
necessary supply of that of which the body is built up, before it 
arrives at the medium of distribution. 

It is worth while to pause a little over this definition and on 
what it implies. The essence of " digestion" consists in absorp- 
tion from a canal communicating with the external air into a 
closed system of tubes where is contained the nutritive fluid. 
Preparatory to this absorption is solution, aided by nerves and 
muscles ; and the end of it is assimilation, or conversion of the 
substances received into a like nature with the fluid they float 
in. Till this has been done they cannot be used for the nutri- 
tion of the body. 

The blood is the floating capital lying between assimilation 
and nutrition — a treasury liable to continuous drafts from the 
latter, and requiring therefore constant supplies from the former 
to keep up its efiSciency. 

" Indigestion," then, or the incompleteness of digestion, is a 
defect anterior to constructive assimilation and to the blood, 
intervening between life and the new matter by which it seeks 
to renew itself. 

This explains the fact mentioned before, and familiar to us 
all, of indigestion producing such an almost infinite variety of 
morbid phenomena as immediate or remote consequences, and 
affecting more or less all the functions of the body. It perverts 
incipient life at its very source, and therefore perverts all its 
future manifestations. 

It explains also why morbid anatomy here gives us less help 
than in any other classes of disease ; why the degeneration of 
the viscera found in the dead body have less causal relation to 
the phenomena during life than in other cases. The changes 
seen by the morbid anatomist are those pf solids exhibiting 
faulty processes essentially posterior to the blood, dependent 
on perverted nutrition, or on mal-directed or arrested destruc- 
tive assimilation. 

Let the use of a negative word as a title to my volume stand 
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as a witness of my persistent belief in what I have made it 
my chief aim to urge in all teaching of medical theory and 
practice for some years; namely, that all disease is for the 
physician essentially a deficiency of life, an absence of some 
fraction of the individual organization of force, and that all 
successful medical treatment must aim at a renewal of vital 
action. I do not feel myself called upon here to repeat the 
arguments I have used clinically and in print for that faith ; 
but I am more than ever convinced, as years roll on, of the 
soundness of the principle, and of the safety of applying it to 
practice. 

The knowledge, therefore, of the deficiency can, in my opi- 
nion, be gained only through knowledge of that of which it is a 
deficiency. Physiology is the only guide to the pathologist, 
and all just views of disease must have a direct reference to 
health, just as the ■ — must be preceded by an expressed or 
implied + for it to have an arithmetical power. 

In a former work, alluded to in the preface, out of which the 
present volume has grown, this was timidly shadowed forth in 
the arrangement of the parts — " Digestion" and " its Derange- 
ments" — two books with an equal number of corresponding 
chapters with similar headings, each as it were complementary 
to the other ; the organs being exhibited by the first book in 
their typical state, by the second in its deviations ; as both being 
in fact equally manifestations of physiological laws. My rea- 
sons for now passing over the first part of the subject are mainly 
. a desire to diminish the size of the volume, and partly a feeling 
that recent special writers on physiology have placed in the 
hands of our countrymen most of the information which, when 
I wrote, existed only in foreign periodicals and theses. All 
that, and more, is now so easy of access in a readable form, that 
one may be excused from reprinting it. 

In the physiological cure of diseases it is almost impossible 
to exaggerate the importance of the digestive viscera. In every 
acute case, surgical or medical, the modification of the result 
produced by our efforts depends almost entirely on how far, 
how wisely, or how foolishly, these organs are watched over ; 
whether they are well or ill treated, either by the scientific 
guidance of the skilled physiologist, or by the empirical rules 
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of the routine practitioner, according to the tradition of the 
nurse, or the instinct of the patient. Each of these may be in 
their fashion a useful guide ; but the first is at least most capa- 
ble of improvement by labor. 

As regards chronic diseases also, science enables us to trace, 
by steps more or less distinct, many of them not manifested in 
the organs themselves, but affecting the whole body, to an 
abnormal state of the digestive viscera. It is needful only to 
name gout, tubercle, and anaemia, to engage our closest attention 
to their causes. 

Whatever value we may attach to the evidence of the depend- 
ence of disease on the digestive organs, it is very clear that we 
look to them for relief from disease. Out of the six or seven 
hundred forms of medicines in habitual use, very few indeed 
are not occasionally offered to the stomach for acceptance, and 
an overwhelming majority of them are adapted for use only in 
this way. If we are still to employ this time-honored agency 
in our attempts to cure bodily ailments (and I see no threaten- 
ing of a change at present), it is surely a matter of great interest 
to secure the active working condition of what our forefathers 
in anatomy picturesquely called the portal. It is waste toil to 
try and enter locked doors. A great advantage of paying 
special attention to the digestive organs is that, as a rule, they 
are more directly curable, and that by their means distant parts, 
otherwise out of our control, may be favorably influenced. 
The eyil of neglecting them is obstinate disobedience of the 
body of the patient to any medicine administered. 

When a sudden poison or paralysis has fallen on this gate of 
entrance, our hands are paralyzed too ; the staffs we lean on 
fail us. What a cataract of physic used to be poured through 
the half- dead bowels in our first epidemics of cholera ! I once 
found about a drachm of Ipecacuanha safe in the stomach ; and 
Calomel pills and powders, and Opium, and Cayenne pepper, 
were a frequent constituent of the stools ; and I verily believe 
that ninety-nine hundredths of what was swallowed in the 
stage of collapse followed the same fate, or the patients could 
jQOt have outlived the poisonous doses which are recorded to 
have been given. 

Watch a case of typh-fever, and see what immediate improve- 
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ment follows the shedding of the dead epithelium with which 
the mucous membranes have been coated — a change which is 
ushered in by what is called the " cleaning of the tongue," but 
which foreshadows much more, in fact the cleaning of the whole 
intestinal tract. See how immediately on this the poisoned 
nervous system begins again to renew its life, and delirium 
ceases, as new nervous matter fit for duty is generated. Or 
watch another less fortunate case of the same malady, how as 
the tongue gets dirtier and drier and browner each morning, the 
weakness of the nervous and muscular system increases, and 
hope is more and more clouded over. In both instances the 
difference between one case and another, between the patients 
who are a credit and a joy to us and the patients who continue 
to wring our heart with anxiety, mainly lies in the more or less 
vitality of the abdominal mucous canal. 

We must remember it is of no use to employ the best possible 
means of staying the morbid symptoms, unless the absorbents 
assimilate sufiScient material to replace that which is diseased, 
and to remove which we are bestowing our pains. Labor is 
wasted in clearing away a worn-out wall, if a new structure 
does not take its place. To that end the only path is to insure 
the assimilation of food. And to insure the assimilation of food, 
the stomach and its colleagues must be in working order. So 
that in point of fact the only fair trials of depletory measures 
must be connected with feeding, and those who would uphold 
the good fame of such expedients must be careful of their 
patient's digestion. 

But even if diseases of the alimentary organs had not so much 
influence as they possess on the duration of life, their extreme 
frequency would alone entitle them to attention. Unfortunately, 
it has had a contrary effect : medical men are apt to set down 
what is so common and inevitable. They neglect indigestion as 
unimportant, forgetful that though its removal may not perhaps 
in every case lengthen life, yet that it would at all events treble 
its value both to the individual and to society. 

The digestive tract has not the advantage enjoyed by the re- 
spiratory and by the upper part of the urinary apparatus, and 
other parts, of being double. An animal has two lungs, two 
kidneys, two hemispheres to the brain, two testicles or ovaries, 
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two sides to his body generally ; but only one stomach, and one 
intestinal canal. A farther reason for great caution in preserv- 
ing the integrity of the latter — there is less to spare for disease 
to affect. A deposit of tubercle (for instance) the size of a nut 
in the pulmonary tissue may be neither here nor there, may be 
never known by its effects. But put it in the peritoneum, or in 
Peyer's glands, and what a disturbance is produced! A man 
may lose a leg or an arm, and enjoy life very fairly afterwards ; 
but let him lose the use of his oesophagus or his rectum, and 
what can he hope for ? 

This singleness helps to explain the powerful influence which 
derangement of any one of its parts has not only over the whole 
tract, but over the whole body and mind. No chain is stronger 
than its weakest link, and an interruption of the function at one 
point is an interruption of the whole. 

It also has a bearing of considerable importance on the treat- 
ment. It is extremely difiScult to obtain that rest which is so 
essential in the management of disease. If you have pneumonia, 
you may give a holiday to the smitten lung and generally 
recover with the other; but if you have an equally acute inflam- 
mation of the oesophagus or stomach, the danger is great, because 
necessarily they are in constant use. 

Indigestion is a chronic disease. By that I mean that its 
natural path is straight on from bad to worse, unless from the 
interposition of some extraneous circumstances of accidental or 
designed origin foreign to the phenomena of the disease itself. 
Hence it is not difficult to test upon it the action of a remedy. 
A cautious observer may from a moderate number of well-con- 
sidered cases come to a rational conclusion as to its value. On 
the other hand, the tendency of acute disease, as I understand 
it, is to progress in a circle towards the recovery of health ; each 
process, however dangerous and abnormal it may be, being a 
step towards the final arrival at that result, if only the patient's 
strength hold out.^ Art, therefore, modifies it much less 

' Dr. Pierre Petit, in the Preface to his " Commentary on Aretaeus," compares 
acute diseases to race-horses, which run round to the goal, unless they founder 
on the way. 

The Greek primary division of diseases into " acute" and " chronic" is turned 
to such excellent therapeutical account by Aretseus, that the loss of his Intro- 
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glaringly ; a small experience is sure to lead to fallacies, and it 
is only on the numerical comparison of a large number of un- 
prejudged cases that an opinion can be formed. 

For this reason the failure of homoeopathy in the cure of the 
digestive function is very conspicuous. I suppose a good third 
of the private patients who come to me with dyspeptic ailments 
have tried this system, and confessedly tried it without advan- 
tage ; though some of the same people still continue to think 
that in acute disease, in scarlatina, catarrh, measles, rheumatic 
fever, pneumonia, and the like, their convalescence is brought 
about by homoeopathic drugs. 

My object in this chapter has been to point out the import- 
ance of a skilful management of the digestive organs in disease. 
I mean in disease generally, and not only that which speci- 
fically affects those organs alone. Let us not be deceived by 
the expression " merely symptomatic" sometimes applied to the 
derangements of digestion where organic changes exist. All 
parte and functions of the body are so knit together in one to 
form the great circle of life, that their comparative value to in- 
dividual existence is more a question of time than of power. 
The failure of any one shortens the days more or less, and the 
immediate cause of death is as often **a mere symptom" as an 
organic change. It is also a serious consideration that in respect 
of the patient in chronic pathological states this is in reality 
often the whole duty of the medical adviser. Often, on stating 
in consultation an opinion that some viscus is chronically de- 
generated, one is met by the remark, "Well, what is to be done? 
— we cannot cure that." Very likely not ; then let us try and 
find something else which we can cure. In the great majority 
of patients this curable something may be foimd in functional 
impediments to the entrance of nutriment into the medium of 
assimilation ; and when once nutriment can be got in, a cure is 
begun. Do not, therefore, let us indulge despair even after it 

daction, in which he probably defined aouteness, is much to be regretted. Galen 
misses the practical point, when he introduces the artificial element of time, 
pedantically limiting acuteness to a definite number of days. And several of 
our contemporaries have fallen into the same error ; as if there could be any 
natural difference between an inflammation lasting twenty-one days and an 
inflammation lasting twenty-two days I 
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has become certain that the principal viscus which gives a name 
to the disease is past remedies, and though little can be pre- 
scribed for the part mainly affected. It is seldom too late to 
try and administer to the failing organ the most potent of all 
remedies, the human blood of the patient himself, made healthy 
by the means adopted, and flowing in continuously by its natu- 
ral channels. 

I remember, when I was physician to St. Mary's, talking in 
the wards to the pupils on this subject (as was my frequent 
habit) when we came upon a new patient, an undergrown and 
undeveloped girl, the mitral orifice of whose heart was narrowed 
by rheumatic inflammation in childhood. On her being carried 
into the hospital, her face was like that of a corpse, and she 
could not stand without fainting. I presume no sane student 
expected to see means used for the dilatation of that valve, 
whose contraction was the source of evil : despair was not an 
illogical conclusion from the diagnosis I dictated to the clinical 
clerk, and I was but little surprised to hear behind my .back 
the remark, " This, at all events, is not much of a case for treat- 
ment." Yet observation of the functional state of the alimen- 
tary canal, indicated by the oedematous tongue and fauces, made 
me improve the opportunity by expressing an opinion that she 
would " walk home with color in her cheeks." A month after- 
wards I was able to say, at a clinical lecture on the case, ** This 
she has been able to do, and the better nourished heart now 
beats steadily and evenly ; though its mitral orifice is as small 
as ever, if the ear and stethoscope are to be trusted." 

And not once, but almost weekly, have I demonstrated to the 
same class, with respect to many a consumptive, how little it 
helped us to know that half of the upper lobe of each lung was 
filled with crude tubercles: pulmonary remedies had been of no 
benefit ; but the reflection that the stomach was secreting an 
excess of mucus at the same time with the lungs, led to effectual 
means for the relief of both together. 

In the following chapters I intend the sketches I give of 
morbid phenomena, and the simple classes into which I divide 
the indigestions, to apply equally, whether they are alone, or 
whether they are united to obvious and more fatal organic 
changes. 
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There is no pedantry in definitions when their object is to 
lead the writer and reader better to understand one another. 
So I shall not shrink from a charge of over-precision when, the 
first time I nse in the following pages a word capable of vari- 
ous interpretation, I often stop to say what I mean by it. And 
at the present stage of the volume let us not grudge a few 
pages to dividing the subject, assigning it a nomenclature, and 
trying to turn that nomenclature to practical profit. 

Healthy digestion is quick^ complete^ and easy. There can 
be no excess of it, for food cannot be too quickly and com- 
pletely converted into chyme and taken into the blood, and 
there is no such thing as too much health and bodily comfort. 

In ILL HEALTH digestion is impaired in one or more of these 
qualities — it becomes slow^ defective^ and painful. 

We may use Greek words, and call the above-named erring 
qualities of the digestion Bradypepsia, Apepsia, and Dyspepsia ; 
only let it be remembered, that making the old adjectives into 
new substantives adds no one whit to our knowledge — nay, 
unless care be taken, runs some risk of being a stumbling-block 
to its progress. For when we have in this way given a proper 
name with a capital letter, we are apt to think (like a naturalist 
with a new butterfly) that we have defined an individual and 
active motive power, instead of what is really the deficiency of 
a function. And thus we fall into the errors of our forefathers, 
whose efforts to destroy their abstract foe the " Disease," instead 
of restoring the existing patient, led to so much bad practice in 
the generation now passing away. I shall generally use the 
English adjectives, but first I will say shortly what I mean by 
them in this connection. 

By digestion being slow I mean that the act in some part of 
the alimentary canal is not completed by the time when the 
convenience of the individual requires that it should be com- 
pleted. The stomach may retain so much of a former meal 
that it is not in a fit state to receive the new one which is need- 
ful for the sustenance of the body. .^Hence arises a want of the 
natural appetite and (when it is long continued) imperfect 
nutrition, anaemia, debility, &c. Or, if we attempt to force 
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food too quickly on the unwilling stomach, we have chemical 
decomposition and defective digestion as consequences. 

The average time by whicli the stomach should have natu- 
rally emptied itself varies in different healthy persons from two 
to four hours. The intestines have extracted all that they are 
capable of absorbing in eight or nine hours ; and the relics of 
complete digestion are ready for expulsion from a vigorous 
young person in twenty -four hours. 

By diffective digestion, I would imply that food capable of 
nourishing the body cannot do so from lack of certain changes 
which it should naturally undergo in the alimentary canal. It 
is passed from thence either unaltered or chemically decom- 
posed. There are seen in the feces, either by the naked eye or 
the microscope, masses of starch, muscular fibre, fat, &c. I 
have several times had them brought to me, under the idea that 
they were worms, pieces of intestine, or other foreign bodies. 
Or else the products of their decay, consisting of various ob- 
noxious gases and acids, are developed in a quantity subversive 
of social comfort. 

Painful digestion may be both defective and slow ; but, on 
the other hand, it not unfrequently also is complete and per- 
formed with sufficient quickness. All that it is intended to 
express by the word is its accompaniment, at some stage of ita 
progress, by feelings varying from slight discomfort to absolute 
agony. 

A few days ago a patient depicted to me very well the first- 
named sensations by saying, in answer to the question whether 
he had any pain, no, but that he felt where his stomach was, 
and knew where his food went to. And on the other hand I 
have heard the consequences of an ordinary mea! described by 
a theologian (who ought to know) as "the tortures of the 
damned," 

A very practical division of cases of indigestion is derived 
from the substance which is indigested, namely, which of the 
chief constituents of the diet, whether (1) Starchy and Saccha- 
rine, (2) Alhumeitoid, (3) Fatty, or (4) Watery food most exhibits 
the failure of the function. This is to be learnt partly from the 
patient, and partly from observation of the consequences which 
ensue to the alimentary mass. On it is grounded an important 
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part of the treatment, namely, the dietetic ; and as its indica- 
tions are simple as well as valuable, it will come first under 
consideration. 

A very essential step in the cure of indigestion consists in 
the removal of its external causes, where these are removable. 
The following chapter therefore will be on " Social Habits," by 
which I mean causes dependent on the patient's will. There is 
one obvious practical distinction between these and other causes, 
namely, that the discovery of them is the true cure. You may 
bid a man cease from over-eating, over-fasting or smoking, but 
you cannot bid him cease from being poor or sorrowful, from 
having tubercles in his lungs or an ulcer in his stomach. 

The symptoms of these errors of the function may be divided 
according to the period of digestion at which they occur ; ^some 
being exhibited before the alimentary mass has left the stomach : 
some during its way along the intestines ; some after the passage 
of the ilio-C8Bcal nerve. 

Now, remark, I avoid calling these phenomena diseases of the 
salivary or gastric glands, of the intestines, or of the colon. 
They are not so, and must not be treated as such. The discom- 
forts felt soon after a meal, for example, may be due to organs 
far away from the stomach — to the uterus, to the kidneys, to 
the lungs — yet they must be called by the same names as when 
they are owing to anatomical changes in that part. So those 
occurring later often are traceable not to anything wrong in 
the duodenum, ilia, or colon, but to excess of gastric mucus or 
deficiency of pepsine. 

Let it be understood then, that, when I speak of \\iq first stage 
of digestion I mean, before the food has passed the pylorus ; by 
the second stage, its transit along the small intestines ; by the 
third stage, all that takes place beyond the ilio-cascal valve. 

These phenomena almost always require separate treatment 
of themselves in addition to the general condition from which 
they originate. Indeed they are such a prominent part of the 
ailment that some writers, with a considerable show of reason, 
have divided indigestions according as one or other of them is 
the distinguishing features, as for instance M. Chomel does into 
^^ dyspepsie Jlatulente, dyspepsie gastralgique, dyspepsie houlimique^ 
dyspepsie acide,^^ &c. There is a certain amount of convenience 
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in this in respect of very marked cases : the worst of it is that 
many invalids exhibit several of the name-giving symptoms all 
at once in equal degrees, and it is difficult to assign them their 
due place: while in some the dyspepsia (or rather the patient) 
is flatulent one day, gastralgic another ; at one time has acidity 
in excess, at another alkalinity. I have thought it better there- 
fore in this treatise to discuss each symptom, separately where 
it requires separate treatment, or in groups of several together, 
where the pathology and therapeusis admit of union. These 
will fill the succeeding chapters. 

Let it be understood that I speak of "Heart-burn," "Acidity," 
" Vomiting," &c., in these chapters as diseases independent of 
the cause from whence they arise; referring them indeed to 
that cause where it is known, but not placing them in a separate 
class where it is unknown. 

A chapter on the influence exercised by the functional de- 
rangements of the digestive viscera over the nervous system 
will conclude the volume. 
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CHAPTEE II. 

INDIGESTION OF VARIOUS FOODS. 

Section 1. — Defects of digestion as exhibited in Starchy and Saccharine food. 
Section 2. — In Albuminoid food. Section 3. — In Fatty food. Section 4. — In 
Watery food. Section 5. — Treatment based on articles indigested. Section 
6. — Treatment based on pathological condition. 

SECTION I. 

Indigestion of Starch and of Sugar ^ or Vegetable Food, 

In its original condition, either raw or when broken up by 
boiling, it does not appear that starch is capable of being 
absorbed by the alimentary canal. But on its first introduction 
at the mouth it meets with a fluid capable of converting it into 
one of the most absorbable of alimentary substances : indeed its 
change into sugar by the saliva may be fairly regarded as its 
ceasing to be a part of a plant and becoming a food. The 
reduction of it makes it into a complementary food duly repre- 
sented in our type of a perfect diet, milk, by its peculiar form 
of saccharine matter " sugar of milk." 

This metamorphosis begins immediately with the introduc- 
tion of the morsel into the mouth, and is almost instantaneous 
in all parts with which it is brought into contact by the action 
of chewing. A good deal of the secretion is carried down into 
the stomach and continues its influence, though much retarded 
by the necessary acidity of the gastric juice. Should any of 
the starch granules have escaped rupture, or if it be eaten raw, 
the gastric juice (if strong) dissolves the albuininoid envelope, 
and sets some more amylaceous matter free. "When the mass 
passes through the pylorus its acidity is neutralized, the action 
of the remaining saliva recommences on the starch yet uncon- 
verted or lately set free ; and this actjon is reinforced by the 
pancreatic juice. 
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Of the sugar made, a very great part is absorbed in the moutli 
and gullet, sometimes all of it, for chemists have great difficulty 
in finding sugar in the stomach. The most essential part of the 
digestion of vegetable food is doubtless the osmosis of the sugar 
through the mucous coat of the alimentary canal. A great part 
of the excess is converted into lactic acid to aid in the solution 
of flesh food, and the rest is taken up by the intestines. 

For the reduction of starch, then, so as to bring it into a con- 
dition capable of digestion, it is necessary, first, that the salivary 
glands should secrete a sufiSciency of fluid suited to convert it 
into sugar ; and that not only at the moment of chewing, but 
that they should go on supplying it as long as any starch remains 
unconverted. Now, the salivary glands are more exposed to 
derangement by circumstances external to themselves than any 
organ not directly subject to the will. Temporary emotion 
affects them temporarily, and continued emotion affects them 
chronically. We all know the dry mouth of the coward, the 
lover, the pitiful, and how the tongue clings to the roof when 
bad news is brought. We see too how for days, or even for 
weeks, " bread eaten in sorrow" can hardly be swallowed, so 
long it takes to moisten the morse]. Even in the healthiest 
person bodily exertion parches the throat. Again, there is 
scarce any morbid condition that does not make itself felt in 
the fauces and seen in the tongue. Numerous analyses of the 
saliva in inflammatory, and in other affections which seem 
remote (such as uterine disease, phthisis, chlorosis, ague), show 
that the changes are marked enough to be detected by chemical 
examination.^ These changes are all in the direction pointing 
to want of vitality : either the animal constituents are deficient, 
producing a watery, saliva ; or they are turned sour or putrid 
by decomposition. It was to have been expected, therefore 
that all defects of general vitality should give rise to them. 

Besides the saliva, another digestive secretion practically 
comes into play in the solution of starch, to wit, the gastric juice. 
Cookery, even when most efficient, rarely ruptures the whole 
of the amilaceous granules. Many escape in the best, and in 

* They may be found in Simon's "Chemistry," vol. ii. p. 9 (Sydenham 
Society's Translation). 
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bad cookery the majority escape. They cannot, therefore, be 
aflfected by the saliva, till their albuminous envelope has been 
dissolved by the gastric juice. Then they may be converted 
into grape sugar, either rapidly by the saliva present, or more 
slowly by the pancreatic and other intestinal secretions. 

The digestion of amylaceous and saccharine matters without 
inconvenience requires also the oesophagus to be throughout in 
a normal state ; for, as before remarked, in health the greater 
part of the sugar made should be absorbed before it arrives at 
the stomach. In the lighter cases of dyspepsia, and in the tem- 
porary dyspepsia of excess, it is probably this power which 
principally fails ; and the consequent symptoms probably arise 
from the presence of an excess of sugar thus passed on and apt 
to ferment in the intestinal canal. 

Eequiring so much, and so much that is soon affected by 
outward circumstances, the digestion of starchy food may be 
easily understood to suffer the first, the most completely, and the 
most commonly. Let us take as an example the simplest of all 
forms of deficient vitality, the consequences of an imperfect 
supply of that which vitality most requires for its manifestation, 
albumenoid food and pleasurable emotion. How familiar is 
such a case as the following, upon which I fall on turning over 
only a very few leaves of my hospital note-book ! 

Case I. — Caroline P — , aged 49, a musician's widow, who formerly with 
her husband earned an easy subsistence by her profession, had been for a 
year living (as she called it) on needlework and looking on life with despair. 
On her admission to St. Mary's in April, 1860, she is described as a long-faced 
cachectic woman with sharp features, thin lips and hair still brown. Her 
complaint was of pain and an intolerable feeling of weight at the epigastrium 
coming on an hour after eating, flatulence* either breaking off from the mouth 
or afterwards distending the abdomen. So that she almost dreaded to take 
food. But what was this food ? Bread, potatoes, tea, sometimes a bit of 
bacon, hardly ever a bit of meat. However, she had got not to care, eating 
at all was so distasteful to her. When ordered two meals of fresh meat daily, 
she could not indeed at first relish it without half a glass of port wine to wash 
it down. But that disrelish soon passed away. In a fortnight she had re- 

1 By " flatulence" I mean the superabundant colleotion of gas in the alimen- 
tary canal) whether it pass away upwards or downwards, or remain in the 
abdomen. ' 
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covered her appetite, and moreorer wm able lo t»ke even Tegctable food. la 
another week she wus well enoogh to leare the kospiUl. 

Gastric juice is required to rid tlie digestion of starch hy dis- 
aolving the albuminous envelopes of the grauiiles : gastric juice 
is a highly animtilized fluid; to make it animalized fresh blood 
is a sine qud non: and the material of which that is quickest 
made is meat food. Such is the rationale of these satisfactory 



Where the starvation and consequent aniemia fall by accident 
on a patient less acclimatized bj gradual grinding inevitable 
poverty to them, they produce symptoms not probably more 
fatal, but more marked and more painful to the sufferer. For 
the nervous system retains its sensitiveness — its instinctive 
courage, as it were — and complains loudly of the partial death 
forced upon it. Here is an example, illustrative of a more 
sensitive indigestion also following inanition. 

Casi II.— Mr. V — , aged 50. a periodicsil writer, nsaally well paid aod 
Danallf healthy, froin loss of emplovinent during the spring and aammer of 
1866 was rednced to great straits, and Tor long periods at a time had barely 
euoagh food to keep bod; and soul together. After a time he ceased to feel 
hunger, and the principal warning he had of starvation was the feeliog of an 
estraordioary lack of musculur power. He did not perteive hia intellectnal 
energies flag at all. After he got into Inek again he found it impossible to 
take advantage of the plenty poured around him. Eating aoytbing was 
followed io ten minutes or a quarter of an hour by inlense pain in the epigaa- 
trinm estending downwards over the hypogastric region. The sensation was 
" as if the navel were gripped with an iron band." The mildest liquids, such 
as tea, brought on this agony quite aa mnch as the most insoluble viands or 
strongest stimulants. He was much troubled with flatulence after vegetables, 
both upwards and downwards. Meat did not indeed induce ao mnch flatulence, 
but its ingestion was followed almost immediately by the intense pain at the 
epigastrium. If he could bear this, he digested it pretty completely. Then 
he noticed how emaciated he grew, so that the balance testified to a loss of 
two stone of flesh. He was not conscious of this during the starvation. Now, 
too, he became sensible of a failure of mental power, especially in the hours 
when the flatulence oppressed him most. When I saw him in October, he 
presented a pitiable aspect of distress and emaciation ; his abdominal pain 
was growing worse and worse, his urine was of extremely low specific gravity 
(I have lost the note of the esact Gg-nre). 

I prescribed for him a draught of Hydrocyanic Acid with Battley's Seda- 
tive Liquor (four miuims of the first and five«f the second), to be taken a 
few minutes before eaeh of the daily meula. In three weeks' lime he came 




INDIGESTION OF VARIOUS FOODS. 88 

again to report favorable progress. He had gained flesh, lost his pain in a 
great measure, and was able to take a meal often even without the aid of the 
draught. But he still had some degree of gaseous distension of the abdomen, 
cognizable by the hand and eye ; still his brain was not so clear for work as 
could be wished. I gave him my usual Quinine and Strychnine mixture, with 
three minims of Hydrocyanic Acid and a grain and a half of Iodide of Potas- 
sium, to take twice a day, under the use of which he got quite strong again. 

Observe here how the digestion of vegetables was slow and 
defective, while that of meat was only painful. For the cure 
meat was a needful medicine, and therefore the first thing to be 
done towards the cure, was artificially and by drugs to stay this 
inconvenient pain. To have stayed the pain without supplying 
the meat would have been merely palliative or allopathic treat- 
ment ; to make the anaesthesia a stepping-stODe to the formation 
of gastric juice out of albuminous food was strictly restorative. 

The Iodide of Potassium in the last prescription was designed 
to promote the activity of the salivary glands. I have found 
that it does so in my own person, and it has seemed to me that 
the saliva is not merely increased by the addition of water, as 
the urine is by nitre and other neutral salts, but that it converts 
more starch into sugar by the augmentation of its special fer- 
ment. But it has also seemed to me that this action of the 
Iodide of Potassium was a very temporary one, that it lasted 
but a few days, and that a continuance of the drug could not be 
trusted to for producing a continued effect. We must therefore 
use it just at the right moment, and not waste it by beginning 
too soon or pushing it too long. 

The use of larger doses does not obviate the difficulty, and I 
therefore do not give them. The larger dose in the accompany- 
ing case was given for another purpose. 

Case III. — Mr. Wm. S — , an artist of middle age, was my patient in the 
autumn of 1866 for alopecia of doubtful origin. Among other experiments 
I tried the efiFect of Iodide of. Potassium in doses of thirty grains a day. It 
did no good to the disease of the skin or nails, but the patient at first took a 
great fancy to it because it enabled him, he said, to take his meals of mixed 
food without consequent discomfort. He could digest even potatoes and beer. 
After a fortnight or so, however, he was forced to confess that his stomach 
was not what it was in youth, and that he was not to be exempted from the 
" care for his meat and diet" which the Son of Sirach considers characteristic 
of a good man of- intellect. 

3 
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The appetite is a very important part of the animal functions. 
The loss of it ia familiarly known to be a consequence, but it is 
also often a cause of bad health. And the mode in which it 
aft'ecta the health seems to be by diminishing the supply of 
albumenoid food, and so indirectly the quantity of gastric juice. 

Cash IV. — In November. 18C1, I admLtted to St. Mary's a pleasing, ■well- 
grown girl of twenty, named Margaret C . She was eitretnely pale, and 

so weak tliat she could hardly raise herself io bed ; yet do organic disease or 
pathological Btate of any of the solid parts of the body could be discovered 
to account for her condition. She attributed her illnesa to the close smell of 
a workshop iu which ehe bad been employed, which spoiled her appetite, 
making ber at first crave for unwholesome thinga, and reject what was set 
before her, afterwards destroying the desire for victuals altogether. She 
observed it did not seem to make the other apprentices ill, who were not so 
squeamish. Perhaps the accident of her having been more tenderly nurtured, 
and so more sensitive than her companions — perhaps the responsibility of 
being placed over them as forewoman — contributed to this result. The end 
was, that the loss of appetite induced antemia, swelled ankles, emenorrhcea, 
and a certain amount of hysteria.' Then, though removed from the original 
cause of the disease, she took a diagast to all articles of food, complained 
that vegetables especially produced flatalonce, and had to come into the 
hospital, she was so weakened. When pat upon the diet of milk and Liquor 
Calcis every two hours, with a pint of beef-tea in divided doses daily, she 
digested it without inconvenience, but at first without relish. After two days 
she was able to take an egg, and after twelve days of gradual additions of this 

I Dr. Reynolds remarks, in the lotruduction to bis Si/siem 0/ Medicine, that 
" by ' hysteria' is conveyed some meaning or none at all, aud, when the former, 
a meaning as various iu character as are the individuals wbn nae tba word." I 
take this opportunity of saying that by it I intend do reference to the womb 
(iiatifn), from nhioh the Greeks deriyed the word in deferenoB to a false theory 
of its origin ; which Dnfortnnate derivation often leads to a bad practice. By it 
I mean a peculiar state of the individual in wMch the emotions exercise a sway 
over the functiODS of mind and body usually subject to voluntary control, and 
produce spasmodic contractions and paralysis of involnntary muscles- 
Its pathology must be Bought for in that puzzling part of the circle of life 
wbich lies between spirit and matter. We know so little about tbe chain nhioh 
oonnectB the two, that its links are reckoned by na aa few and short, we have 
no names for any of tbem ; and in default of names for even tbe healthy func- 
tions, we must not eypect an aecnrate nomenclature for their aberrations. So 
that the most we can do in trying to classify forms of hysteria is to trace how 
near their origin lies to one or other extremity of tbe series of vital actions which 
are interfered with ; what relation their phenomena bear on the one hand to 
mind ; and what on the other to body. We shall thus have set in a natural 
series the varieties of the disease, with pare insanity at the one end, and epilepsy 
traceable to organic lesion at the other. 
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sort she arrived at the full allowance of " ordinary diet" — mutton, porter, 
beef-tea, and mUk. She lost her flatulence, and soon picked up her good looks. 
For medicine she had Iron three times a day, and pills of Aloes and 
Myrrh, at first every night, afterwards not so often. 

In a clinical lecture given at the time I laid the condition 
of the patient at the door of the digestive canal. The circum- 
stances to which I have traced the illness act, directly or indi- 
rectly, both on this part. In the first place the mental exertion 
involved in an untoward responsibility thrown on a conscien- 
tious person would lessen the life of the involuntary muscles 
which carry along the mass of food through the alimentary 
canal. We know well how heavy our food lies in our stomach 
if called to a serious case just after a hearty meal ; how long it 
is in leaving it, and how enervated the parietal muscles feel. 
Then at the same time that mental causes thus slackened the 
mechanics of nutrition, the unwholesomeness of the air in the 
close shop where the patient was employed poisoned the mu- 
cous membranes, diminishing the vitality of the epithelium, 
and causing them to be abnormally covered with a thick layer 
of mucus. By this tenacious coating the entrance of alimen- 
tary substances into the veins and absorbents was impeded, and 
the owner pined in the midst of plenty. So all the usual signs 
of starvation followed. First irregular hunger — by no means 
a constant companion of chronic deprivation of food, yet some- 
times present as here; then loss of appetite — a much more 
frequent phenomenon ; then paleness, languor, weariness ; then 
anasarcous oedema, and all the other more marked symptoms of 
anaemia in their order. 

The deficiency of digestive power was exhibited principally 
in respect of potatoes, pastry, sugar, porter, all of which pro- 
duced flatulence and pain at the epigastrium, and were in con- 
sequence at first omitted from the dietary. She digested easily 
from the beginning small quantities of milk and beef-tea. It is 
obvious that if I had written down ever so many " full diets," 
one to whom the very sight of food was an abomination would 
have gained nothing by it ; she would simply have gone with- 
out each meal. So I directed no meals at all to be taken, and 
no solid food ; but a cup of milk with a third part of lime-water 
in it to be given as medicine every two hours, and a pint of 
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beef-tea in divided dosea during the day, I remarked to tlie 
students that our object must be to make the patient a carni- 
vorous animal in order to make her omnivorous. 

Ailer a short time, shorter perhaps than one can always hope 
for, the selected nitrogenous food restored the digestive juices 
to their fall powers, and she was able to take without pain, even 
the most difficult to digest of all aliments, a hospital potato. 

Sometimes the condition which originates the indigestion is 
an organic and incurable degeneration. Yet in spite of the 
persistent cause growing of course worse and worse, the indi- 
gestion may not proceed beyond that of starch. For instance, 
Blight's disease of the kidneys may have this effect. 

Cask V. — Maria E — , aged 52, had suffered for four winters from congh and 
shortDPBa of breath, which went away when the weather berame mild. Her 
appetite was generally good, and she did not suffer from indigestion. In the 
spring of 18111, as she got better from her winter atlacli, she found she could 
not get aboQt from swelling of the legs. This anasarca grew worse, sbe got 
ascites as well, and came into St. Mary's. The nriue was foand to be albu- 
minous. It was not till she had been in the ward above a week that she com- 
plained of bad nights from flatulence, and a sensation of falness In the epigas- 
trium, which shortly after dinner became pain. Hydrocyanic Acid and Soda 
did not relieve this, but the change from ordinary diet to fish without potatoes 
did so immediately. The patient remained in the hospital more than three 
months, for abscesses and sloughs formed in the cellular tissue of her legs 
from distension, and she was a long time on a water-bed. She finally got well 
enough of the dropsy to be discharged, but never was able to digest well, 
though Qo more severe symptoms were produced than those detailed. 

Of a more common form of the dyspepsia accompanying 
albuminuria I find an instance a few pages further on iu the 
case -bo ok. 

Cask VI. — Frances S.— , aged 63, a superannuated governess, was admitted 
June 7, 1861, with general dropsy of three weeks' duration, dependeut on 
albuminuria. She had for some time suffered a good deal from flataa, occur- 
ring soon after meals, and followed by vomiting of the ingesta. When, for a 
few days from time to time, the victuals were retained, griping and diarrhtea 
were often the consequence. 

In these sort of cases it is to be observed that the symptoms 
are much more severe, not confined to amylaceous food, and 
producing the phenomena of vomiting, which will be a matter 
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for future consideration. If vomiting fails to be producd, 
diarrhoea often takes its place. 

Disease of the heart produces sometimes a very marked indi- 
gestion. This, I think, mostly occurs where it is aggravated by 
an atonic condition of the arteries, so that the abdominal 
circulation is especially obstructed. 

Casb VII. — Mr. James L — , aged 63, came under my care March 11th, 
1867. He had for a year past been growing very wheezy and short-winded. 
On examination of the heart, it exhibited a tumbling action; its stroke was 
uneven and irregularly intermittent ; the sounds were distant and not accom- 
panied by morbid murmur. The pulse at the wrist was more irregular and 
intermittent than the heart. The urine was albuminous, of the spec. grav. 
1.008 when warm from the bladder, and was free from tube-casts after standing. 
For the last few weeks he had been unable to sleep at nights, suffering much 
from flatulence. This did not arise from overloading the stomach, for his 
appetite was gone. The skin had become yellower than usual, indeed the 
yellowness of his complexion was visible through the fixed russet-apple tint of 
hearty old age which appeared in his cheeks. I prescribed two grains of Aloes 
and Myrrh pill every night, and two tablespoonfuls twice a day of the follow- 
ing mixture : — 

B. — Ferri et Quiniae Citratis, gr. 40. 

Tincturae Digitalis, i fl. oz. 

JEtheris, J fl. oz. 

Aquae, fl. oz. 15. 

On the 19th, he said he was twice the man he was in both breath and 
bowels. And indeed he looked so, for the skin was clearer, his appetite and 
sleep were better, and the pulse was nearly regular. The urine was 1.015 in 
sp. grav., but still albuminous. So that all improvement was traceable to 
the heart, not to the kidneys. 

The amelioration in this case seemed due to the tonic action 
of the Digitalis on the arteries, combined with the arterializa- 
tion of the blood by Iron. 

Sometimes the organic disease producing amylaceous dyspep- 
sia is not one of these tissue-changes which are capable of ana- 
tomical demonstration, and with which we are familiar from 
museums and drawings, but those more recondite alterations in 
the nervous system which are provisionally termed functional. 
For example — 



Casb VIIL — James L — , a bricklayer, aged 32, was admitted to St. Mary's 
under my care in August, 1857, principally for a loss of power and of sensi- 
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bilitj in the legs, dae to some extraoriliuaiy exertion sis weeks previoasly.' 
B«<ides tbi! he complamcd of paio at the epigastriam, uol increaned by pres- 
Mre. but ooij bj taking food. Jlis toogne was dryish aod white, hia pulse 
feeble. When this was obeerved, potiitoes were omitted Trom bis dietary, 
which bad prcTioaslf cmtained them, and the discomfort eeased. He after- 
wards hod QuJDmc and fnll meat diei. with an extra allowance of bread to 
take tlie place of potatoes, and remained in hospital altogether three weeks, 
wiUioat aoj return of the epigastric piun. 

Here subtraction of diet was possible and effectual, and itS' 
eflfect confirmed tbe diagnoaia. Potatoes, as usually cooked, 
probably the most objectionabie article of food which can 
presented to a weak digestion. The starch granules are but. 
half raptured, and are held together by cellular tissue, so that, 
they are reduced by mastication only into small pellets, which- 
require long soaking in gastric juice before they can be broken 
up. Mashing them expedites this process very much, but even 
then a good deal escapes digestion. Mixing them when mashed 
with meat gravy is a further expedient whioh is also useful. 

The relation of muscular exhaustion to indigestion was inoi^ 
dentally alluded to in tbe last case. There are several forma of 
its exhibition. The moat common is that which we aee more a^ 
members of general society than as physicians, namely, where. 
in a healthy person aonie extraordinary exertion brings 
temporary inability to digest all food more or less, but especially 



CjiBE IX. — A healthj young woman, after being on horseback eight honn 
in a hot sun, first took a short nap, and then sat down to dinner, of which she. 
partook inoderutely, having but little appetite. In tbe evening she suf 
much from tightness across the chest ; in the night was unable to sleep for 
flatulence coming up in eructations, and rolling about the hovels; she 
vomited, went to sleep, and the nest day was well. 

Sometimes tbe disturbance proceeds further— 

Case X. — In 1863, during mj autumn holiday in Switzerland, I had saun- 
tered np from Zermatt, and spent the afternoon on the Kiffelherg. I rememberi 
it well, for it is the last Alpine climb I shall ever have. A little Itefore dinneri 
I was joined by a gentleman whom I had seen some days before stepping out' 
well on the Theodule glacier, and who was evidently used to the high Alps., 
He had now just come from tbe ascent of Monte Rosa in a shorter time than . 
usual, and both he and the guides confessed to being tired. He dined modep- 
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ately well, and after dinner proposed to accompany me back to Zermatt. We 
set off accordingly, but long before we arrived at our destination he was taken 
with flatulence and eructations, which shortly led to gripings and diarrhoea, 
with extraordinary explosions of wind. I felt very glad that darkness had 
cleared the road of all wayfaring spectators, and that we had a guide with us. 
However, we got down all right, and the ne;ct day he was none the worse. 

Sometimes the diarrhoea is later in its supervention — 

Case XI. — S. G. S — , after a tedious ride across the Sierra in Andalusia, 
vomited a luncheon of bread and cheese which he had eaten. Feeling a want 
of appetite and a disgust to meat, he afterwards dined lightly on soup, bread, 
and vegetables. In the night and next morning he had frequent eructations, 
and in the afternoon of the day following the exertion, griping and diarrhoea, 
with much flatulence. Throughout the attack the urine was very high- 
colored, being as dark as porter, though not scanty. A day's rest set all to 
rights. 

In these temporary attacks there is a general feverishness of 
the system, not, indeed, marked by rigors, but by anorexia, 
high-colored urine, thirst, and dryness of throat. They are 
not evidences of bad health, for they arise only in consequence 
of such exertions as no one need take without they like. But 
as a rule I doubt if such violent exercise contributes to good 
health, especially in middle-aged persons, and it is not a wise 
employment of those short holidays which we Londoners can 
afford ourselves. 

Another form, more suited for medical treatment, is where 
the indigestion of starchy food recurs habitually after even 
moderate exertion, an exertion such as does not tire the re- 
mainder of the body. 

Case XTI. — John E — , a sturdy, hard-featured fox-hunter, aged 73, who 
had lived in the country, farming and riding to hounds all his life, and never 
been ill before, came to me in November, 1863, complaining that for the two 
months past, whenever he undertook any of the usual exertion entailed by his 
active life, he was overwhelmed with flatulence. The abdomen swelled up, 
and he passed wind first upwards and then downwards ; after which he felt 
relief, if he took rest. He was well so long as he kept quiet, but each fresh 
occasion for muscular effort brought back the uncomfortable symptoms. Pre- 
scribed Quinine and Strychnine, more sedentary habits as suitable to his time 
of life, and to take luncheon and late dinners, instead of a heavy midday meal 
and high-tea, as his custom had been. 
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In this instance it was pretty clear that the defective vital 
power of the stomach was the first indication of approaching 
old age, and was a warning that hahits more suitable to that 
inevitable event must be adopted. The older the stomach is, 
the less it can bear either long abstinence or the overloading 
which is consequent thereon in a person of active pursuits. 






Sometimes the agency which brings on chrouic indigestion ij 

of a much more sudden character. 

Cise XIII.— William S— . aged 37. came to me Augnst 1, 1861. He 
that ten yeurs befot e he had eserled bimself violentlj at Epaom on the Si 
da; in hallooing and nmniDg. He was suddenlf attacked with a severe stitcfa 
in the aide and escessive Qatalence. He TDmited, and that temporarily 
carried off the pain. Before that period his digestion had always been per- 
fectly strong, but ever since he haa suffered from eructations of taalelesa air 
from the stomach, wilbin an hour after meali!. Recently, after any mental 
annoyance, be had bad attacks ofromitin^. Latterly, loo, his general bealth 
bad become affected ; bis muscles were flabby and tremulous, like those of a 
epirit-drinker, and bis temper bad become irritable. There was no pain on 
pressing the epigastrinra. The oppetitowaa moderate, and the evacuation of 
the bowels was daily. After taking Iron for a fortnight, bis nervous symp- 
toms were mnch amended, but he complained of the flatulence, and the bowels 
were costive. He was ordered Quinine with Strjchnine, and pilisofAloSa 
and Hyrrh, which seemed to suit him well, for I find no note of any future 
change of medicine. 

It may be presumed from the permanence of a chronic effect 
arising out of a temporary cause, that in such cases as this some 
structural change takes place in the organ primarily affected. 
But what that change ia nobody knows. It is not chronic in- 
flammation, ulceration, or thickening ; or else paiu on pressure, 
either sharp or dull, would be found. Perhaps it ia a sort of 
dilative paralysia, such aa occurs in hollow organs like the 
bladder from sudden unwonted stretching. But this will be 
Bpoken of hereafter, when we come to speak of the structural 
changes of the viscera. At present we have to do with it only 
as a cause of the lightest degree of indigestion, the amylaceous. 

The use of Aloes and Myrrh {the Pilula AMs et Myrrhse of 
the British Pharraacoposia) has been spoken of as ordered in 
this ease. It is not merely a purgative, nor would any other 
purgative do as well. On the contrary, moat purgatives would 
probably have been injurious, Cramboge, Senna, Sulphate of 
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Magnesia, Colocynth, Mercury, and several others which pro- 
duce elimination of serum and increase secretion generally, do 
harm just in proportion to their activity. It seems established, 
by the experiment of making them act when injected in a fluid 
form into the circulation, that their soluble principles have a 
destructive agency upon the blood ; whereas the soluble alkaloid 
in Aloes (aloine) is a bitter tonic, and the purgative power 
resides in its insoluble resin. It is very moderately eliminative 
— in small doses it but adds to the solid excreta of the colonic 
glands, and elicits matter feculent in smell and of consistent 
form — whilst at the same time it strongly restrains by its bracing 
bitter the formation of mucus. See its effect on moist piles, how 
it dries them up and often makes them smart ! And we may 
judge from this what its action on the gastro-intestinal mucous 
membrane is. At the same time, by the more vigorous peris- 
taltic movement and by the solid mass passed along the gut, the 
already existing mucus is cleared away. Aloes is thus employed 
strictly as a clearer of the intestinal membrane, and it is joined 
with Myrrh, partly to divide it minutely and make a small dose 
go further, and partly to give the patient the benefit of the extra 
resin. 

I am particular in enlarging upon this point from a fear lest 
any words of mine should be construed as an encouragement 
to an unfortunate tendency, common to both the public and 
our profession, towards commencing treatment habitually with 
destructive remedies. Some call this " clearing the decks for 
action ;" in a majority of instances they may be said to throw 
overboard much of the best tackling in the ship and loosen her 
armor-plates. A so-called "sluggishness of the liver" is a 
frequent pretext. In a half-nourished person (and all invalids 
are ex vi termini but half-nourished) the feces are apt to be 
light-colored and scanty, inasmuch as the blood they come 
from is light-colored and scanty. Blue Pill gives them imme- 
diately a darker hue and increases their quantity, but sadly at 
the cost of the patient's strength, while the temporary change 
soon passes off. Meat and Iron produce the same result, by 
giving them more to be made out of, and this improvement is a 
real and permanent one. 



42 INDIQESTION OF VARIOUS FOODS. 

I have hitherto said nothing ahout the influence of the mind 
in inducing indigestion, Perbapa to that more often than to 
any other cause the history of it may be traced in the claases 
of society placed above the chance of physical want. I have 
no notes of ever having attended any patient suffering only 
temporarily from this cause; it is scarcely a case for a doctor; 
but probably every one's personal experience will supply him 
with an instance of it. More commonly our professional ex- 
e suppliea us with examples like the following : — 



Case XIT.— Mj old patient T— , an anxious lawyer aged between 30 and 
40, with a young family, complains ihat whenever he has to see a worrying 
client (and clients seem to become more worrying than tliey used to be), hia 
month gets dry, hia hands end feet get cold, his eyeballs bum, his head gets 
in B whirl. He goes home to dinner with a pain In his loins, but with a good 
appetite. His food lies like lead on his stomach, aod seems to produce aa 
intense headache. Once in bed, he drops to sleep ; but he is wolie up, at 
four in the morning at the latest, by either emctationa or wind in the bowela. 
If this tan be passed off he feels somewhat better, and can go to sleep aguin. 
I persuaded him to give up hia house in London and sleep in the country, 
which seemed for some time almost to make him a new man. but he still suf- 
fers iQ some degree from bis weakuess of neryous power, whenever he has 
any but the most routine business to do. 

I suppose such cases will always be common, so long as 
society demands brain-work, highly rewards it and concentrates 
in such places as this metropolis. Remark the sequence of 
events: the mind occupies the whole business of the brain; 
no nervous energy is left to preside over the secretions ; the 
mouth is dry from lack of saliva, and if we could see them we 
should probably find the cesophagus and stomach dry also ; the 
amylaceous food is not converted ; it lies like a weight at the 
epigastrium till it undergoes a chemical instead of an organic 
solution ; it ferments, and gives out carbonic acid. In the 
mean time the tired brain is causing headache, and laying the 
blame of its pains on the stomach ; whereas its own weakness 
was the cause of all the troubles. 

It is a foolish plan for a lawyer to sympathize too deeply 
with his clients — they do not want his sympathy, they want hia 
help and his reason ; and they will get both of a better quality, 
if he does not make himself ill by overcaring. 

Where the nervous system is so irritable, Stryuhnine does 
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not seem to avail. I gave it as a tonic in this case, but without 
benefit. Charcoal brings temporary relief, but it is a bulky, 
troublesome, gritty powder, and in chronic cases a man cannot 
go on for ever taking it. Occasional courses of Quinine and 
occasional courses of mild Alkalies seem of most use. 

Sometimes the determining agency to the stomach is a sud- 
den mental shock, such as this : — 

Case XV. — Edward F — , a man of 40, had had dysentery in 1852, but had 
been fairly strong again till a few months before he came to me early in May, 
1860, when the failure of a bank completely upset him. He began to suffer 
from a feeling of weight at the epigastrium, and of palpitation of the heart 
after dinner, which, however, would be relieved by eructation. He had noc- 
turnal flatulence, he lost his marital vigor, and grew thin. His nose too had 
got red, which a man of 40 still careful of his appearance does not like. I 
saw him again twice in June, by which date some powders of Strychnia and 
Pepsine, which I ordered him, and time, seemed to have been effectual in 
setting his digestion right, and he was able to gratify a wish to travel on the 
Continent. 

More commonly the mental distress is of a wearing character 
rather than a sudden shock. 

Case XVI. — John C — , aged 55 (Dec. 2, 1862), had been slowly becoming 
bankrupt for some years, though in point of fact he was safe from physical 
want. He was also unhappy at home through the misconduct of a wife. 
During this time he first began to suffer habitually from oppression at the 
epigastrium after meals, so as to grow particular in his diet, and from ex- 
perience to eschew potatoes. After food he felt something ** working up and 
down" as if flatus was trying to come up. He had grown emaciated, and 
lost as much as thirty pounds in weight, and his fecal evacuations were 
scanty and irregular. 

In the last instances quoted there was no previous state of the 
internal viscera which could be suspected of having determined 
the weakness to the stomach. But that is rather the excep- 
tion than the rule. Mental causes are much more powerful 
when joined to some previous pathological condition. As in the 
following : — 

Case XVH. — Mrs. B — , aged 66, came under my care in July, 1861. She 
had had bronchial catarrh with frothy sputa for several winters, but had 
suffered little from her stomach. In the early part of the year she had been 
nursing a son-in-law, a patient of mine, with pulmonary vomica, and had 
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naturally experienced much anxiety on his account. This was followed by 
pain in the right hypochondrium and a sensation of cramp in the stomach 
when it was empty. Vegetable food produced flatulence and was avoided. 
Apparently in consequence of that the bowels had become costive. She also 
occasionally suffered from water-brash. 

Is it not fair to assume that the catarrhal condition which had 
aflfected the pulmonary travelled to the gastric mucous mem- 
brane? that the patient, in fact, had a catarrhal diathesis which 
by the slowness of digestion resulting from the mental worry 
was fixed in the stomach? So that the dyspepsia remained 
though the external cause of anxiety was removed. 

The chief mode in which chronic catarrh induces dyspepsia 
I believe to be by enveloping the food and impeding the gastric 
juice from freely mixing with it in the stomach; thus the 
starch which had escaped the mixture with saliva by being 
unbroken remains still undissolved. The mucus further on in 
the ilia and in the colon by its slipperiness and elasticity pre- 
vents the muscles of the gut from duly urging forwards the 
mass. Hence we have the starch fermenting and generating 
gases and morbid acids, relieving pain, indeed, for a certain 
period after it is swallowed, but by the above-mentioned 
chemical decay producing infinite distress in the later periods 
of digestion, failing to afford nutriment in the intestines, and 
causing costiveness when it gets lower down, making the feces 
lumpy, slimy, and hard. 

I shall in a future chapter recur to this connection between 
the mucous membrane of the lungs and of the stomach, when I 
review the subject of what is called phthisical dyspepsia, where 
a permanent pathological condition of the respiratory viscera 
produces, or seems to produce, a very obstinate form of derange- 
ment of the digestive viscera, as a secondary consequence. 

At the latter end of the cholera epidemic of 1854, when the 
plague was becoming more general but less fatal, I used to see 
a good many such cases as the following : — 

Case XVIII. — Joseph W — , aged 42, a laborer, had an attack of the 
prevailing diarrhoea in August. From that time till he came to St. Mary's 
on October 27, though his appetite was good, his bowels had never recovered 
their healthy action, being always either costive or relaxed. Lumps of un- 
digested vegetable food used to appear in the feces. For the last three weeks 
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also he had suflfered from pyrosis. The tongne was large, flabby, and redder 
than natural, as if skinned. The epigastrium was tumid and drummy. The 
kidneys seemed quite to have recovered the choleraic congestion, for the urine 
was acid, clear, and free from albumen, though (as in most dyspeptics) of 
low specific gravity, 1.016. He was treated with rest in bed, liquid animal 
food. Bismuth, warm baths, and Castor Oil. And the treatment seems to 
have suited, for he was discharged " cured" (which means in hospital language 
" well enough to go to work'*) on November 1. But I presume some symp- 
toms remained, for he was ordered to take a store of Bismuth with him. 

This is an instance of tlie partial paralysis of the vital powers 
of the digestive organs which often succeeded to choleraic diar- 
rhoea — I think more often in moderately mild cases than in the 
most severe. I suppose because they got about too soon ; just 
as dropsy oftener occurs after slighter scarlet fevers than after 
dangerous attacks. 

It is wrong to class such cases as inflammation of the stomach 
and bowels, for there are none of the usual accompaniments of 
inflammation, such as heat of skin, quick pulse, thirst, or even 
loss of appetite. So that unless the word inflammation is to be 
made coextensive with disease, it cannot include them. 

A return to the district infected by the cholera poison will 
be apt to cause a relapse in those who have got rid of their 
diarrhoea by temporary removal, as happened in the following 
incident of the visitation, which now in trembling hope we call 
" the late epidemic." 

Case XIX. — Mr. V — , aged 35, a chemist and druggist at the east end of 
London, came to me on the 13th of October, 1866. During the prevalence 
of the epidemic in the early summer months he had experienced an attack of 
choleraic diarrhoea, with cramps, &c. On his recovery he was too weak to 
attend to business, so he left London for a six weeks' holiday, and then felt 
quite well. On returning to his work, he was careful not to over-exert him- 
self; but still he had no sooner begun to sleep in the house than his rest was 
disturbed by flatulence and diarrhoea; this morbid looseness of bowels often 
alternating with costiveness, giddiness, and confusion of ideas. The feces, 
instead of being formed, homogeneous, and of natural odor, as in the country, 
contained large lumps of unaltered food, and smelt like rotten flesh. A second 
absence from home relieved in a few days these symptoms, and again a return 
brought them back. A third holiday was again effectual, and now in October 
he was very anxious to get back to work ; but still he has a slight threatening 
of the indigestion of food in the stomach, indicated by loss of appetite and 
flatulence. My prescription was, a careful abstinence from purgatives, and 
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n dmoplit cootnining two graioa of Quinine and ji„tli of Strjclinia twice a daj, 
which uppcars to have been at last efTectuol. 

It would seem that the external cause of cliolera, whatever 
its nature or seat may be, remains behind still active, after all 
those moat prominently sensitive to it have been affected, and 
that it is atill poisonous, thoufth in a minor degree. The im- 
preeeion I receive from the facts we possess is, that there is 
actually a poisonous material very generally diffused during 
epidemics, and occasionally generated also sporadically at other 
times ; and that moat of us very frequently digest it, assimilate 
it, or otherwise destroy it, as we may do other poisons or drugs, 
without injury or with very slight injury. Like the eggs of 
tapeworms, only a small fraction of what is generated, finds 9 
suitable home. 

But that is no argument in favor of the evacuant treatment. 
"We have no evidence that the poison, conjectured to exist, and 
to be of a purgative nature, remains in the body during the 
continuance of its effects. No one takes for granted that a 
bullet which has injured a rib is still to he extracted— he turns 
his attention to curing the wound. To treat cholera by purga- 
tives seems to me very like hoping to counteract an overdose of 
Elaterium by an overdose of Coloeynth, Probably the minor 
purgative does not increase the risk in severe cases, for it is 
carried off safely by the major purgative, but I do not see how 
its use can be justified by rational physiology. 

It was on these grounds that I advise an abstinence froi 
purgatives in such cases as last related. 



I believe that the indigestion following choleraic diarrhoea 
very much kept up by the habitual taking of purgati' 

Cabe XX. — T. E. D — , a surgeon, aged 69, who had paaaed many yeara 
India, coQsnItcd me about himself, Febraary 4th, 1867. Though espoaed to 
cpideniic and other noxioQS influeticea of tropical climates, he had never 
suffered from them \ and this exemption he attributed to a coDgemtal slowness 
of digestion haviog kept him from the self-indulgent hahita of excess which a 
few yeara ago were BO common among oar countrymen abroad. Last year, 
however, being at Edinburgh dorin? the invnalon of cholera, he was attacked 
with diarrhroa, which waa succeedtd first by constipation, and that by a return 
of diarrhtea, which then assumed a chronic form. Then he caught a severe 
cold on the chest, on which the abdominal alfection ceased. But on the cougti 
being relieved, the looseness of bowels returacd. 



I 
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He described himself as being woke np at four in the morning by a feeling 
of discomfort about and above the navel, then there was as it were a working 
or fermentation in the belly generally, and sometimes a burst of wind upwards 
by eructation, but more commonly a resonant gurgling, and then followed a 
feeling of relief without any explosion per anum necessarily taking place. 
After breakfast there was again discomfort and flatulence. The stools were 
either watery or pultaceous, with occasional lumps of ragged matter. The 
urine was variable, often pale and watery, often thick and highly colored. 
The pulse had the emptiness and sharpness indicating the inelastic arteries 
of old age, and was quicker than natural. The palms were hot and dry. The 
tongue was white and furry. The appetite was good, and the usual diet of 
the easy classes was taken with satisfaction and without any consequent epi- 
gastric distress. 

I found that he had a ** dinner-pill" of his own, consisting of Colocynth, 
Ipecacuanha, and Henbane, which he took before dinner, and then he said 
there was after an action of the bowels before going to bed, and the morning 
discomfort was alleviated if not prevented. Still it returned again, and he ' 

thought it got worse. He therefore had somewhat lost faith in his favorite 
pill, and having to his surprise experienced much solace from a few drops of 
Chlorodyne taken at night, came to consult me about it. 

I advised him entirely to give up the purgative pill, to take the Chlorodyne 
for a short period, then to try and do without it, and to have a houiUon and a 
glass of wine for breakfast, instead of the ordinary British fare. 

Doubtless the production of indigestion after acute illnesses 
is most frequent where those illnesses have specifically affected 
the alimentary canal. Yet we find it follow also other serious 
diseases, though quite unconnected with that mucous membrane. 
Thus— 

Case XXI. — Harriet R — , a pale single woman, aged 42, was ill enough to 
be admitted an in-patient at Saint Mary's, July 12, 1862, a time of year when 
slight cases are usually kept out. She complained of pain at the epigastrium 
so severe that she took hardly any solid food, living mostly on tea. The mouth 
was dry and sticky, her appetite was gone, the urine was of the specific gravity 
of only 1.010 and scarcely acid, the pulse 108, quick and small, the catamenia 
had become irregular and almost ceased. This state of innutrition she attri- 
buted to a rheumatic fever a year before, since which time she had experienced 
this pain at the epigastrium caused by the amylaceous food which only she 
could get. She, however, digested well milk and lime-water, and in a week 
was eating " ordinary diet." 

Still further removed from the stomach is the following 
origin : — 

Case XXII. — The immediate cause of M. A. S — coming under my care on 
January 23, 1855, was an attack of cramp-like pain after a meal at which she 
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bad eaten both rice ond potatoes. But T fonnd that she had suffered after 
vegetable food for many months, and that tLis wcaknesa was traced b^ her 
to her last childJabor, ap to which time she had always been strong. Her 
Btomach was so blown ont by tbe immediate iltntves. and so painful for several 
days, that 1 had to put on some leeches and feed her on milk and time-water, 
but I donbt not that a leaser degree of the same condition waa habitual to her. 
^be seemed to have been Salalent. and had costive bowels eTsr since the birth 
of her last cbild. 



Those in wliom dyspepsia is produced by a mucous diatliesia 
of the internal membranes are peculiarly affected by climatic 
influences. The union of cold and damp found in an ordinary 
English winter is the most common exciting cause, making 
familiar such cases as this. 

Case XSIII. — Henry L — , a Bchoolni aster, first made himself ill at the age 
of 28 by reading too hard for an University degree. His nervous system was 
completely prostrated. This was at the end of the Bummer of 1860. In the 
Bucceeding winter he began to feel a weight at the epigaatriara after eating, 
and a strange kind of vertigo, as if the ground were falling away from under 
his legs. He would have sudden flushes and perspirations. If he could 
eractate any considerable amoant of flatus there was an iinTDedia.te relief to 
the symptoms. His nights were disturbed by cramps and by wind rolling 
about in bis bowels, as if they were going to act. But no, they were consti- 
pated. He found acid often rising in the throat, and occasionally vomited a 
mass of stringy mucus. Huring the summer he was much better, and he was 
able to play at cricket, but when I first saw him, in December, 1661, his old 
miseries were returning with double force. He was getting very weak anil 
nervous, his tongue was white and tremulous, his pulse very rapid, and he 
said that occasionally he wasqaitc bysterical. Iron did not seem to suit him, 
in spite of the evident anasmia. But Quinine regularly, and pro-re-no((f doses 
of Valerian were of use. He has diligently gone on with occasional courses 
of this treotment, and suffers very much less. He is qoite well every summer, 
but at the beginning of each Christmas holidays he is threatened with a n>h 
lapse and comes to be encouraged to ward it oiT. 



In the last case the failure of the nervous system was a cao) 
of the failure of the digestive powers, but the circle of e 
sometimes turns the other way round in this class of cases whicB 
are affected, as now described, by climatic influences. 

Cask XXIV.— Mrs. R— , aged M, the mother of four children, is the wi$^ 
of thriving tradesman, and certainly as little exposed to any strain o 
mental powers as any one I know. But she is fat, leu co-phlegmatic, snbj'ec 
to leucorrhcea and -to mucous discharge with prolapsus of the rectum, 
is costive, and was much in the habit, tili I told her not, of taking purgativt 
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She complained of pain and gastric flatulence an hour or so after food, but 
more especially of general flatulence at night, and said that whenever she 
suffered in this way she got hysterical and low-spirited. She had observed 
this to be especially the case in autumn, and certainly that has been the time 
of year at which my prescriptions for her are dated, at least since 1862. In 
winter and spring she does not suffer so much, so I see nothing of her. 

The last named fact of the patient not suffering so much when 
the weather is once established, makes one conjecture it may 
be the changes of temperature rather than the mere degree of 
cold which is to blame. Thus it was in a stomach originally 
injured by an acrid poison. 

Case XXV. — Eustace G — , an active manufacturer, aged 25, consulted me 
in November, 1863, about amylaceous dyspepsia, first induced by the vomit- 
ing consequent on an over-dose of Aconite, in which drug he had been in the 
habit of indulging. He said he always suffered in the stomach on change of 
weather of any sort 

I gave him some Bismuth and Iron to take twice daily, and in returning to 
see me about another complaint (April, 1867) he tells me he took it for a 
year and a half with complete success. His stomach is now quite strong. 

Sometimes this influence of the weather is a considerable 
help to the diagnosis of obscure cases. 

Case XXVI. — In November, 1856, Miss D — came to me complaining 
that in wet weather she always became constipated. On further inquiry this 
constipation seemed due to a general catarrh of the mucous membranes with 
amylaceous flatulent dyspepsia. 

Closely connected with the influence of weather is the influ- 
ence of locality. 

Case XXVII. — Rev. T. K — , aged 52 in August, 1863, has a low-lying 
damp living in the West of England. Three years before I saw him he had 
begun first to suffer from flatulence, with nausea, and acid rising in the 
throat three hours after food. He got so emaciated that he was frightened, 
and left home for a couple of years, during all which time he remained quite 
well. On returning to his parish he remained well for a year, but then back 
came all his old complaints, accompanied by water-brash in the morning. 

A soft relaxing air is as bad as a cold one. 

Case XXVIII. — Miss A — , aged 25, suffering the usual symptoms of slight 
amylaceous dyspepsia, usually lives at Ryde. She tells me, June, 1862, that 
she is always better anywhere else, and her brother, an old consumptive 
patient of mine, confirms the statement. 
4 
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An atonic condition of the stomacli and digestive or^ns Is 
sometimes induced by sea-air and aea-batliing. Example: 

Case XXIX. — Miss Dinah J^, ngei 18, was placed ander my care Decem- 
ber 1, 1866. complaining of complete anoreiiia and nausea at the eight of 
meals. If she forced herself to take it there was an immediate feeling' of 
weight, and the viutuala often returned tasting aa when swallowed '-very 
nasty" and mixed with phlegm. Vegetables, especially potatoes, caused a 
good deal of swelling of the belly and wind. These symptoms came on 
gradnally during an autumnal visit to some Friends at Bam sgate, when she 
accompanied them in tbcir sea-bathing, though coufesaing she found herself 
worse after each bathe. Before she went to Ramsgate she was in fair health, 
but had never been well since, and had grown low-spirited and hysterical. 
The catamenia, however, continued regular and sufficient, as they had been 
since the age of fourteen. And though her tongue and the inside of her lips 
were anaimic, she still retained in her cheeks the warm coloring of u highly 
deTelopcd brunette. The heart and lungs were quite healthy. I ordered her 
to remain in London and to take Iniee a day six grains of Citrate of Qniiune 
and Iron. On Iiecember 2'ith she came to report herself as having recovered 
her appetite and spirits, bringing with her one of her Ramsgate coasins, who 
suid she had known several instances of persons of their nation [they are Isra- 
elites) who had suffered in the same sort of way from sea-bathing. 

Tliia slionld be a warning that sea-air is not an universal 
tonic, as the public rate it. 



Residence in tropical climates does not seem to produce the 
lighter forms of indigestion, unless, as in the following case, 
there has been some inflammatory injury to the bowel which 
has left its stains behind. 

Cask XXX,— Robert C— came to me in Janaary, 1863, suffering from 
chionic flatulence, to which I could assign no other cause than his having had 
dysentery in Cejlon three years previously. He says he thinks acclimatized 
In do-Europeans in general are very good hands at digesting their victoala. 

In the warmer parts of the temperate zones also the slighter 
chronic derangements of the digestive organs are not so common 
as they are with us. And a fortunate circumstance that is, for 
so much of thir diet necessarily consists of starchy food, that if 
they could not digest it they would be badly off indeed. The 
dietary suits the climate, and even travellers will find it best to 
approximate their habits to the natives. In South Italy new 
arrivals are often heard exulting in the improved digestive 
powers which enable them to eat meat dishes at breakfast, and 
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to take toll from each passing delicacy at the table-d'hote. But 
you will soon see them returning to tea and toast at the one, 
and restricting their performances at the other more and more 
to the vegetables and the maccaroni. 

1 cannot say I agree with those who attribute to this vege- 
table diet the comparative freedom from indigestion ; such an 
argument seems to me a confusion of cause and effect. For we 
all more or less, I suppose, admit the value of meat diet in 
curing such complaints. The freedom seems to me the rather 
due to that vigorous condition of the mucous membranes which 
the climate insures. 

Compare, for example, the amount and the intensity of such 
a disease as Chronic Bronchitis in Italy and in England. At 
St. Mary's Hospital, London, in the patients admitted between 
1853 and 1861 inclusive, 1 in every 32 was a case taken in for 
Chronic Bronchitis. In the statistics of Milan Hospital which 
I have compared with them in a little volume published last 
year, there is only 1 in 8823.^ 

The dryness of the air without excessive heat or cold renders 
it needless for the mucous membranes to put on their slimy 
wdnter coats. They are in a more active condition for the work 
of absorbing oxygen, digesting, extracting nutriment or water, 
or whatever else they are required to do. They are filled with 
blood, and pass it on rapidly with its fresh burden of renewed 
life to the rest of the body.* 

' " Some Eflfects of the Climate of Italy," p. 41. 

2 Tlie term by which anatomists have designated this tissue is apt to lead 

even the most thoaghtfal of us into a fallacy. Active members of society are 
named after the work which is their most important occupation. The industry 
of the lawyer is the administration of the law ; the doctor in any faculty ought 
at any rate to be learned enough to teach; the duty of bishops and overseers is 
imffKovav — to oversee — each their several departments. But the chief office of 
mucous membrane is not to secrete mucus. It is most active when it is not 
doing so, and its activity is decreased just in proportion to the copiousness of 
the mucus. Typical health certainly consists in its absence; robust people 
pass weeks without expectorating ; many find their handkerchiefs clean and 
unfolded after several days in their pockets, spite of all the voluntary and in- 
voluntary irritants to which the Schneiderian membrane is subject; and the 
urinary and intestinal outlets ordinarily contribute only an infinitesimal quan- 
tity, which may fairly be attributed to a temporary defect in some fraction of 
their large area. 
The real office of mucous membrane is to offer a passage inwards for oxygen, 
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The indigestion of starch is in point of fact the indigeBtion of 
sugar, for it is into the latter substance that it ia converted by 
either the action of the saliva immediately, or, in lack of that, 
by the contact with the mucous membranes slowly. It is there- 
fore CLuite natural to find that any excess of sugar taken ready- 
made induces discomfort in dyspeptic patients. It is undigested, 
and the greater part of it undergoes acetic fermentation by the 
second or third hour afler it ia eaten. Some perhaps may 
undergo alcoholic fermentation, and generate the excess of 
carbonic acid, which fills the ahmentary canal with flatus. 

During its fermentation it also encourages fermentation in 
other articles of food, and by its presence oleaginous food is apt 
to be rendered indigestible also. Great discomfort will some- 
times go on for a long time from this cause without being sus- 
pected, and cease by the simple expedient of leaving off so little 
necessary a constituent of diet as sugar. 

Case XXXI. — Edward W — , a gentleman farmer, ag^d 45, and inclined to 
corpulence, came lo me in March, 1848, complaining of extreme pain ninniDg 
op the back of the sternum in the third honr after elmoat every meal, but 
eBpecially after breakfast. This was foUovred by intense headache and gidiii- 
neas, so that he feared he was going' to have apoplexy. On examination of 
the stomach it was not painful on pressure, bnt dramm; to percussion close 
Dp to the cardiac palsation. 

I gave him a course of Colocynth and Mercurial purgatives, and saw him 
agab in July. The headache and the fear of apoplexy was then relieved, 
but the dyspeptic pain was as bad as ever, and the tongue was very yellow 
and thickly coated. I desired him to abstain from sugar and to take his 
morning tea with a slice of lemon in it. 

In March, 1850, he came to me for a gonorrhcea which had become obsti- 
nate, and I asked him abont his dyspeptic symptoms. He said abstiaeoce 
from sugar had quite cured them. 

In addition to these pains caused by its fermentation, sugar 
will in some instances cause pain immediately on its ingestion. 
It has seemed to me most probable that in such cases there is 
some rawness or local morbid sensitiveness of surface in the 
primee viro, and that the pain ia analogous to the peculiar sort 
of twinge which the presence of sugar will cause in a tooth 

water, fat, albumen, and other nsefnl enbstances, and to defend the less eMil^ 
rBaeived tiaaaes beneath it from tbe deleterious aation of aiternal agents. Thaso 
functions it beat fulfils when it is beduwed with a moderate exhalation, Bod not 
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unnatTirally sensitive from caries, or even from neuralgia with- 
out solution of continuity. This pain arises too immediately to 
be due to decomposition. Syrup does not cause it, but only 
hard sugar. 

SECTION II. 

Indigestion of Albumen and Fibrin. 

Grazing animals are obliged to take their food leisurely, so 
as to mix it up with the secretions of the mouth, and many of 
them even to bring it up and chew it again, if they would 
not have it ferment in the bowels and risk a rupture. On 
the other hand, to beasts of prey the only use of saliva seems 
to be the keeping their throats moist. They need to chew the 
morsel only enough to prevent it sticking in the oesophagus. 
It would appear that while vegetables require for their perfect 
digestion a perfect condition of the whole alimentary canal as 
sketched out in the previous section, flesh-meat is at least inde- 
pendent of the salivary glands. 

And this observation, drawn from natural history, is quite 
confirmed by physiological experiment, which finds the peculiar 
solvent of albumen and fibrin in the gastric glands. These 
glands the salivary can only aid by affording an aqueous 
diluent. 

There is also this difference between the digestion of starch 
and of albumen, that whereas normally the former should be 
rapidly converted into an absorbable substance, and rapidly 
absorbed in the upper part of the alimentary canal ; the latter 
does not begin to be dissolved till the food has proceeded a 
considerable distance, and the action is continued for nearly 
the whole of its course. In the healthy subject, a great portion 
of the sugar has been taken up before the albumen is affected 
at all. 

As we might have expected, the digestion of animal food is 
less interfered with by external circumstances, and therefore 
less frequently interfered with than that of vegetable. Some 
considerable debilitating action on the nervous system is re- 
quired to produce even an acute temporary dyspepsia of meat. 
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And I may observe that it is througli tlie nervoua system in 
almost all instances that proteinous indigestion arises. 

We will begin with the least rare shape in which we see the 
disease. 

CiBK SXXII.— Lncy P — , aged 22, a. servant of all work, debilitated pre- 
Tionsljb; along rheumatic feyeraDd a bard place, was admitted to St. Mary's 
for scarlatina aoginoGa on February 22, 18U1. The throat was much inflamed 
and a little uleeraled. On the 2d of March she was ordered ordiDary meat 
diet, but the ingestion of it broaght on auch severe pain in the epigastrium 
that it was obliged to be left off. 

An example of making the mistake of overhaste in the desire 
to renew the fieah lost after acute fevers, A good example, 
because in anginoua scarlatina, if in any acute fevora, you would 
expect the salivary glands to have more particularly suffered. 
You would expect the indigestion of starch to have been the 
marked feature. But it waa not so, and the deOciency of life 
manifested was a following of the genus fever, not of the species 
anginoua — the injury to the whole patient took the precedence 
of the injury to the part. 

On that ground I preserved a record of the case, for often aa 
it must have happened in other instances that my patients have 
been allowed solid meat too soon, I cannot find another note of 
the fact. And I must trust my memory and my reader's expe- 
rience to assert that the evil conseciuences are not confined to 
scarlatina. 

When I say " evil consequences," I do not mean merely the 
temporary pain, but an attack of feverish indigestion, sometimes 
of vomiting, which throws the patient back some days. 

It is to be remarked that it is not so much the chemical eom- 
poaition as the form of the aliment which renders it improper 
for incipient convalescents. Through the whole course of a 
typh-fever a continuous supply of liquid flesh in the shape of 
beef-tea has been kept up. If the stomach could not digest it 
the intestines did, and so the patient's strength was sustained. 
But give him a meal of roaat beef, and it rolls about in the 
stomach till it decays ; digestion is impossible, and it ( 
diarrhcea. 

This caution ia most requisite in cases where i 
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possible. As for example in fever, of either typhus or typhoid 
type, where the bowels have become inflamed. Here solid 
meat may bring back the worst features of the disease. 

But especially in rheumatic fever there is a painful necessity 
for restricting the supply of nutriment. If meat be given -before 
the power of fully converting it into living flesh is restored, a 
semi-conversion into lactic acid takes place. And then a febrile 
disturbance is produced, which is followed by a return of the 
rheumatic pains. Or perhaps rheumatic fever really is due to 
an excess of lactic acid in the blood ; and if so the relapse which 
ensues on the generation of it is readily explicable. 

Even when the pains are gone and there is an urgent call for 
replacing lost flesh, the most suitable diet for supplying it will 
sometimes bring on their return. The redder and more mus- 
cular it is, the more it disagrees, and we must very cautiously 
get back to " ordinary diet," else ^ risk is run of losing more 
by a second attack of the disease than is to be gained by haste. 
Vegetable matter does not expose patients to the same danger, 
and thus by dint of rice pudding, porridge, gruel, bread, mashed 
potatoes, and the like, you may try to satisfy the mouths which 
often loudly complain of starvation. If we cannot by such 
arguments succeed in staying the appetite, it is our duty to be 
cruel, or experience will soon convince us of the hurtful effects 
of solid meat in causing relapses of rheumatic fever. 

... / 

In acute diseases the condition of the stomach which pre- 
vents it from digesting meat is merely temporary, and all that 
is requisite is patience. But where the failure of the organ is 
chronic the affair is much more serious. A state of anaemia is 
induced which; ip a long time in being recovered from. 

Case XXXIII. — Emma Ch — , aged 17, was admitted into St. Mary's, De- 
cember 21, 1855, in such an extreme state of weakness that she was obliged 
to be kept in bed. The pulse was 112, there was a systolic bruit with the 
first sound of the heart ; the breathing was very short on slight exertion, the 
catamenia had ceased, and the complexion had become clear and pale like 
wax. She complained of extreme lassitude and headache. The bowels were 
irregular, reported costive on admission, but affected by diarrhoea during the 
second day of admission after taking broth with meat in it. It appeared that 
she always avoided meat, that she was disgusted with the sight of it, and that 
it caused pain in the epigastrium. There was also a painful spot on the dor- 
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snm of the tonf^ne, impeding deglutition or solid meat, and this spot and 
others near it were dcnnded of epithelinm so as to giro a marbled aspect to 
the part. For this reasou she had lived on Tegetablea, grnel, bread, and tea. 
A grodaal retnm to a meat diet, tbroagh beef-tea, eggs beaten np in wine, 
and cocoa at short intervals, aided bj absolute rest, Borai. IroD, and Cbalk, 
restored her so by Jaonarf 10th that she was able to get np and dress. Her 
pnlse was 80, and firmer, the sjstotic brait was not nearlj- so loud as at first, 
and she had some color in her cheeks. On the 12th she was able to eat the 
mlied " ordinary diet" of the hospital. On the liith she wanted to discharge 
herself from my care ; bnt when she lay down. I found the systolic bruit was 
still andibte; so I kept her in for a hltle longer rest, on the excuse of having 
her VBCeinated. She left hospital early in February. 

It ia impossible for a growing girl to make red blood without 
meat, and the longer she goes without, the less able is she to 
digest it ; the power of the gastric juice ia lowered bj the absti- 

As to the organic cause of the complaint in this instance, I 
presume one may he allowed to judge of the unseen by the seen, 
and to conjecture that the state submitted to our sight in the 
most conveniently visible portion of the alimentary tissue (the 
tongue) was also present lower down. And we may rationally 
suppose it to have been worse lower down, for the special gastric 
functions were defective, while the special oral functions re- 
mained unaffected. This superficial aphthous state, where the 
epithelium is destroyed instead of being raised into blisters, ia 
common in the throat, tonsils, and 03 uteri, and may by stimu- 
lating applications have the edges so raised and the centre so 
depressed as to look exactly like ulceration. Borax and Quinine. 
soon cure it, and are therefore probably ec[ually good for tl 
stomach under the same circumstances. 



In some cases of pulmonary consumption we find the stomac] 
affected with indigestion of albuminous food. It is so easy 
trace out a physiological chain of causation from diminishecl-, 
diet, to atrophy, deposit of tubercle and phthisis, that it is com- 
monly too readily assumed that such is the invariable 
events. I do not think so. It seems to me extremely probable 
that the condition of mucous membrane induced in the lung by 
the presence of tubercle, may be communicated to the stomach, 
and that the latter may be in fact an effect, not a cause. Though 
still it is a most serious effect, which reacts upon and aggravates 
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the pulmonary injury. This is a practical point, for if it is an 
eflfect we may have more hopes of curing it, and so arresting 
the galloping consumption which is so imminent. 

Case XXXIV. — George C — , aged 24, came under my care at St. Mary's, 
October 19, 1855. He was much emaciated, and had occasionally expectorated 
bloody streaks in the mucus from his bronchi. He had also slight hectic, and 
profuse nocturnal perspirations. On examination bronchial breathing with 
sibilant rales was found in the upper part of the thorax on the right side, and 
that part also was flatter than the corresponding part on the other side. 
During the last two or three months he had experienced pain during diges- 
tion. He had pain in the epigastrium and occasional diarrhoea alternating 
with constipation. After eating there was a feeling of weight at the pit of 
the stomach. This was especially noticed after animal food. Milk even 
caused it if taken without bread. 

He got a good deal better on rest, Quinine, and Iron, and was able to take 
a mutton-chop. But what seemed to do him most good was Cod-liver oil, 
Vy the use of which he improved in spirits, in power of taking meat, and in 
weight. He increased as much as ten pounds avoirdupois between October 
29th and November 7th, and was discharged as well on the 9th. 

The deficient digestion of animal food in phthisis is a very 
serious thing. It keeps the patient in such a weak state that 
fatal effects follow shocks which could otherwise be borne up 
against. 

Case XXXV. — Thomas H — , aged 25, a tobacco-pipe maker, was ad- 
mitted to St. Mary*s, September 15th, 1852, having suffered from haemoptysis, 
cough, and other phthisical symptoms for sixteen months, during which time 
he had been out-patient to the Brompton and other hospitals. There appeared 
to be crude tubercles to a moderate amount at the apices of both lungs. He 
complained of a feeling of coldness at the epigastrium, which increased to 
pain after meals when they consisted of meat. He had also frequent vomit- 
ing ; even the broth diet of the hospital brought it on. Hydrocyanic Acid 
checked it a little, and Bismuth also seemed to deaden the pain in the epigas- 
trium, so that he gained a pound or so in weight, in spite of what we thought 
was a softening of the tubercles under the left clavicle. He was able to digest 
fish with less pain than meat. 

During this time his father was ill at home with the same complaint as our 
patient, and on October 13th he had news of his death. He was much affected, 
but the special symptoms did not seem aggravated, and he left the ward for 
home at his own desire next morning. Two days afterwards he died quite 
suddenly ; and the immediate cause of decease was reported by his friends to 
have been grief at the loss of his father. 

In this case it is to be observed that vomiting was present, 
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which is a grave symptom. Its cODneetion with phthisis shall 
be discussed in the special chapter to be devoted to that subject. 

Other local morbid conditions besides those of the stomach 
will sometimes cause indigestion of meat especially of all 
victuals. 

Cask XXXVI.— Td Febraary, 1849. Mr. K— oarae np from Watsliire to 
be under my care. His complaint was of vomiting, espeeioUy of meat. The 
[Dorsel seemed to stick nt the back of (he Hternum, to cause a boiling and a 
gurgling there, and to be rejected, apparently without arriving at the pit of 
the stomach. He was much reduced in atrength and flesh hj this enforced 
abstinence from meat. A fair trial of Prussic Acid was made without success. 
But a drachm of Bismuth three times a day deadened the morbid sensibility 
of the part afltcted so far, that he was able to swallow meal, considered him- 
self cured, and rclarned home. 

Here I felt no doubt that the seat of injury was in the 
ceaophagus, which for some reason or another rebelled against 
conveying meat. 

I suspect that it is the form, rather than the chemical con- 
stitution, of mammalian muscular fibre which causes it to be 
objectionable. For in the following case we were enabled to 
get animal food, reduced to a liquid shape, conveyed past a sore 
spot as easy as vegetable. 

Case XXX VII.— Elizabeth S— . aged 25, died at St. Mary's. March 3d, 
18fi'2, of an ulcer of the cesophagus perforaliug the pericardium. She had 
been in the ward since January 23d, and during that time a great variety of 
articles of diet had been tried, to find which easiest would pass into the 
stomach. Meat she could never swallow at all, but eggs beaten up with wine 
and thick cocoa, she could retain better thau even quite fluids. And, indeed, 
for some time before the accident which caused death, she got a good deal of 
nutriment. 

Even the friability of the fibre will make a difference. Thtia 
in the case of Thomas H., quoted page 57, it is noted that fish 
could be borne though red meat was not. I cannot lay my 
hand on another similar case, but the idea is familiar. 

Yet there are cages when the very softest animal food is 
objected to as experimentally proved to cause pain. 
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Case XXXYIII. — In October, 1858, Mr. George R — , aged 54, first came 
under my charge. He was excessively thin and miserable to look at, but I 
could never discover any organic disease in any part. He said that from a 
boy he had never been able to eat animal food without great consequent pain. 
Fluid or liquor made no difference. " Even an egg" he said, caused it, and 
often brought on eructations of sulphuretted hydrogen, though taken in 
small quantities. He has often constipation with severe headaches. There 
was slight pain on pressure of the pyloric region of the epigastrium, a very 
white (nervous) tongue, and a red nose. What had especially troubled him 
lately was an impression, whenever he attempted to eat meat, that there was 
a pin in it. He was always quite aware that it was a delusion, but still could 
not shake it off. He had never been a spirit-drinker, nor a taker of medical 
drugs ; though, like most dyspeptics, he had given homoeopathy a trial. I 
prescribed Pepsine, by the use of which he had gained a little weight before 
he left town. I saw him again next August, with respect to an eruption of 
purpura on the legs, and he said his old failings had got much better, though 
he could not quite shake off the fancy about the pin. 

The habitual indigestion of meat is allied to the indigestion 
of fat. There are transitional cases between the two, that is to 
say, cases where there is partial indigestion of both, when taken 
in the slightest excess, or in certain forms, but no very glaring 
inconvenience or illness under usual circumstances. We find, 
for instance, people who can eat mutton easily, but not beef. 
Now the main difference between mutton and beef lies in the 
infiltration of the bundles of muscular fibres by fat. Some of 
these persons are close observers enough even to find that they 
can eat beefsteak, but not roast beef, which difference is capable 
of a similar explanation. Perhaps the entire absence of fat in 
fish may be a part reason why it also is easier digested. 

SECTION III. 

Indigestion of Fat 

The digestion of fat is quite independent of the salivary and 
gastric fluids. Hence, even when they are in a morbid con- 
dition, and when the digestion is so slow that the meals are 
detained long enough for the fermentation set up to extend itself 
to the fatty matters present, and to develop butyric and other 
oily acids, still sufficient fat is digested to keep up the nutrition 
of that tissue in the body. Nay, patients with indigestion of 
starch and albumen will sometimes even get obese, especially if 
large eaters. Several specimens may be found in this volume. 
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The most familiar instance of the indigestion of fat is found 
in that disease which gets its name from the characteristic phe- 
nomenon arising out of that indigestion — Phthisis. In tuber- 
cular consumption the body wastes away, not because of the 
destruction of fat being increased, but because of its renewal 
being arrested. 

Its renewal is arrested primarily and directly by any disease 
which affects the ilia, such as diarrhoea especially, because the 
ilia are the immediate instruments of its absorption; secondarily 
by the inefficiency of the secretions which assist in its solution 
and alkalization, such as the pancreatic juice and bile; in a less 
degree by the colonic or fecal viscera; and by the other organs 
of the body just in proportion as they influence indirectly these. 
As illustrations of the agency of its renewal and non-renewal, 
compare the following cases. 

Case XXXIX. — In September, 1857, 1 was called to see Mrs. B — , aged 
45, reported as in an incipient stage of consumption. There were old scrofu- 
lous scars in her neck, and apparently a moderate deposit of tubercle in both 
pulmonary apices, indicated by bronchial breathing under each clavicle, and 
by sibilant, occasionally crepitant rales on the left side. This did not seem 
to account for the emaciation, and anatomically justified the diagnosis of 
incipiency. But it appeared that she had tried to take Cod-liver oil and 
failed ; and that the cause of the failure was its induction of diarrhoea ; so 
that the more she took the thinner she got. Also after every meal which 
included the smallest quantity of any fatty matter diarrhoea followed. The 
stools were like peasoup, and when she was taking the Cod-liver oil, drops of 
the oil used to be seen floating on the surface of them. Attempts to change 
this condition failed, and she never got any better, I know, though I did not 
attend her to the last. 

Case XL. — Ellen L — , an ill-starred orange-girl in her 19th year, left alone 
in the world from all her relations having died of consumption, came into St. 
Mary's Hospital, January 8th, 1856, in the third stage of the same disease. 
Indeed she had been an invalid long enough for the catamenia never to have 
appeared, being probably arrested by her ill-health.. She was a flabby-faced, 
strumous-looking girl with grayish-brown eyes, much emaciated, and with the 
finger-nails curved into claws. She had much cough with blood-tinged ex- 
pectoration, for which she had been in several hospitals, always with relief. 
The upper part of the left ribs was flattened, and there was that large crepi- 
tation and metallic bubbling to be heard which distinguishes a vomica, while 
at the right apex there was fine crepitation with tubular breathing. She 
rested but little, and the lips were livid from the imperfect aeration of the 
blood in the obstructed pulmonary tissue. 
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She was anxious to come into the hospital, because she liked Cod-liver oil, 
took it "with a relish," and got better on it. Her bowels were always costive. 

She certainly did improve on Cod-liver oil and Quinine. Her hectic abated, 
she got a good appetite ; the pulse was fuller, and she lost her cough. So at 
her own request she returned to her occupation on February 16th. 

Case XLI. — In April, 1858, I met in consultation Dr. C. B. Williams on 
the case of Alice C — , aged 14, who we made out to have a small amount of 
tubercular disease at the apex of one lung, and in the bronchial glands adjoin- 
ing. She had a great deal of cough, and was much emaciated. Up to that 
time she bad been most carefully attended to and actively treated. Blisters, 
Iodine, Iron, tonics, had been assiduously administered. Having made our 
diagnosis, we wrote out a prescription of numerous materials in accordance 
with the orthopraxy of the day. During the performance of this duty, I re- 
membered that I had seen our patient (who was the daughter of an intimate 
friend) at luncheon eating some fat mutton, and it struck me that this capa- 
bility had never received full play. When, then, the prescription was written 
I proposed that it should be put away for six weeks, and the patient have no 
medicine at all, except whatever she fancied to eat. It was a struggle to 
waste a good prescription, but yet that was agreed to, and in the six weeks so 
much progress was made by change of air, and scene, and diet, that the 
father declared that had she taken three globules, to those three globules he 
could not but have attributed the cure. This was eight years ago, the patient 
has since been a sea voyage, and is careful during the winter ; the air does 
not enter her left apex so well as the right, and she is shortish of breath ; but 
she runs, and rides, and hunts, and dances, and has plenty of flesh on her 
bones. 

Case XLII. — Just after Lady-day, 1861, Harriet B — , a maiden lady, aged 
30, whose " father and mother had both died of decline," was placed under 
my care by Dr. Buckell of Chichester. She had evidence of a small focus of 
tubercle in the apex of the left lung, producing pain, dulness, and crepitation 
(from the partial condensation of the lung round it), but no marked pulmo- 
nary ailment. I thought that the quantity of tubercle was slowly increasing 
from week to week. What she complained of, however, was emaciation and 
diarrhoea, accompanied by the passage of pus and sometimes streaks of blood 
in the mucous feces. She was soon relieved of this by appropriate remedies ; 
and with a store of Hsematoxylum and Copper was able to go on a long 
summer visit to some country cousins. I heard of her as going on well, and 
did not expect to see her again, or to make her case available for science. 
But as she returned through London in September, proclaiming herself quite 
stout and hearty, I had an opportunity of examining her chest again. I 
could then detect by neither percussion nor the ear any disease at all in the 
lungs. The pulmonary tubercle had become dormant. Two years afterwards 
I saw her walking briskly through the streets, looking well. 

Case XLIII. — J. B. F — , aged twenty-eight, and actively engaged in retail 
business when well enough, was put under my care January 29, 1867. The 
history given me by his medical man (Mr. Skaife of Northampton Square) 



62 INDIGESTION OF VARIOUS FOODS. 

was as follows. He had been a great consumer of beer, but always in fair 
health till the beginning of 1865, when he began to pass uric acid gravel in 
his urine. This continued a year, when by dint of careful dieting it was 
cured. In the spring of 1866 he had a dysenteric diarrhoea, passing in the 
stools a great quantity of mucus and occasionally blood for many weeks. lie 
was seen several times by Dr. Brinton in consultation with Mr. Skaife, and 
cured by Alkalies. This diarrhoea reduced him excessively, so that he lost 
nearly two stone in weight. He regained his weight, and continued well till 
December, when he began to cough, and was troubled a good deal with that 
symptom. In the morning he expectorated transparent mucus with it, but 
during the day it was dry. Then he began to sweat of nights, and again 
rapidly to lose weight. So that during the six weeks before I saw him he 
had lost fifteen pounds, the loss being very often as much as half a pound 
daily, at which rate it was then going on. 

The rapidity of the emaciation drew attention to the urine, which I found, 
after exertion during the day, clear, full-colored, free from albumen and sugar, 
and of the specific gravity 1.027. 

The chest was narrow and did not expand freely. It was normally reso- 
nant. Scattered about, in the upper lobes especially, there were spots in 
which a full inspiration revealed crackles and occasionally interrupted 
("wavy") breath sounds. 

There was extreme slowness of digestion, especially of flesh food, and espe- 
cially at the later periods of the day. Between three and four hours after a 
meal he would have eructations of nauseous taste and smell like rotten eggs. 
The quantity taken made no difference ; they followed a light snack as often 
as a heavy dinner. His appetite was fair, but yet he could not eat more than 
two meals a day on account of these eructations. For they were brought on 
by anything solid or liquid he took after a two o'clock dinner. Supper espe- 
cially he could never take, though he had tried all sorts of victuals. The 
attempt kept him awake all night with flatulence upwards and downwards 
and feverishness. The bowels acted naturally, but the stools were apt to be 
fetid. 

I prescribed for him g^^th of a grain of Strychnia and 2 grains of Quinine 
twice a day, and a bottle of claret for drink, mixed diet and no tea or supper 
at present. 

On February 6th his weight had become quite stationary, none having been 
lost since he began the treatment. The specific gravity of the morning urine 
was 1.022. The night sweats were much diminished and he felt stronger 
altogether. So much so indeed that, visiting a friend's gymnasium on the 
4th, he tried his hand at raising a weight by a pulley. This exertion was fol- 
lowed the next day by severe pain between the sternum and left shoulder, 
which remained at the time of his coming to me. On examination it appeared 
due to tenderness at the insertions of the pectoral muscle in the ribs. 

A fortnight afterwards he had gained six pounds in weight, and on the 8th 
of March a pound and a half more. On the 25th of March he was stationary 
in that respect. The night-sweats had diminished to a mere dampness during 
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the second or morniDg sleep. He was able to take meat, sometimes fat meat, 
twice a day, and toasted cheese, without the nidorous eructations which for- 
merly followed. 

He was alarmed, it is true, by the appearance in the urine of some fine 
powdery red deposit, which on examination proved to be uric acid ; and he 
doubted about the wisdom of continuing the high-feeding. But I pointed out 
how much rather to be chosen it is than the emaciation, which had been really 
on the verge of carrying him to the grave ; and to overcome it ordered some 
Hydrochloric acid instead of Citric as a solvent for the Quinine. 

Observe the difference between these patients (not picked 
specimens, but such as are constantly occurring), and observe 
wherein it lies. In the power of assimilating fat. The first 
had not the power, and lost her life with enough healthy lung 
in her chest to have lasted her for many years ; the second had 
the power in extraordinary force, so that she was able to take 
an excessive quantity of oleaginous nutriment, and so to bear 
up for a time against a most formidable amount of softening de- 
structive tubercle; the third had not, indeed, any extraordinary 
power, but she had less amount of disease to bear, and she bore 
it ; the fourth and fifth had lost the power, but regained it, and 
with it overcame the morbid diathesis. 

It is truly by aid of the digestive viscera alone that con- 
sumption can be curable. Medicines addressed to other parts 
may be indirectly useful sometimes, but they more commonly 
impede the recovery ; whereas aid judiciously given in this 
quarter is always beneficial and often successful. 

The chest is the battle-field of past conflict, the lymphatic 
duct the drill-ground for new levies of life. 

Eemark in the orange-girl the costiveness and the amenor- 
rhoea. Both of these are good things in consumption. I do 
not mean good signs, which they are not, but advantageous in 
the prolongation of life. For in such a condition, the fat taken 
in is not exhausted by even the natural drain — abnormally 
requisite it is abnormally retained. 

The effects of Cod-liver oil become less and less a marvel the 
more we know of physiology. The instinctive desire shown 
by all nations for an oleaginous diet, and their association of 
substances of this nature with proverbial ideas of happiness in 
all ages, show the value of a certain amount of it to man's 
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comfort. The "butter and honey" of the prophet, used as a 
phrase for royal food, and the couatant reference in the Bible 
to oil as a luxury {though it could have beeu no rarity in "a 
land of oil-olive") — these are sufficient to prove its estimation 
among the Hebrews. The Hindoo laborer, when he derooTB 
his gallon of rice for a meal, will spend all the pice he can get 
on the clarified butter of the country; and "as good as ghee!" 
is his expression of unqualified admiration. It was a mistake 
in Baron Liebig to state that oily foods are disgustful to nativea 
of hot climates. All races of men require them and seek after 
them; and the taste of the Esquimaux, so often quoted, depends 
mainly on the abundant supply of the article which the sea 
places at hia disposal, coupled with a scantinesss of other pro- 
visions. Throughout mankind there is an instinctive apprecia- 
tion of the importance of this aliment, independent of accidental 
differences of nation or locality. It seems felt to be, as science 
shows that it really is, a necessary material for the renewal of 
the tissues, and the desire for it becomes synonymous with a 
desire for augmented life. 

All easily assimilated oil comes, in fact, into the short list of 
directly life-giving articles in the pharmacopceia ; for it is itself 
the material by which life is manifested. Hence, under ita use, 
beneficial influences are exerted throughout the whole body; 
old wounds and sores heal up; the harsh wrinkled skin regains 
the beauty of youth; debilitating discharges cease, at the same 
time that the normal secretions are more copious ; the mucous 
membranes become clear and moist, and are no longer loaded 
with sticky epithelium ; the pulse, too, becomes firmer and 
slower — that is to say, more powerful, for abnormal quickness 
here is always a proof of deficient vitality. Such are the effects, 
perfectly consistent with physiology, of supplying a deficiency 
of molecular base for interstitial growth.' 

But that supply is useless unless the absorbents are fit to 
take it up, unless they are prepared (as the fourth case) by 
proper tonics for its reception. 

To find the easiest assimilated oil, and to prepare t 
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tion for the absorption of oil, are the main problems in the cure 
of consumption. 

Closely allied to this condition is what is called in children 
" strumous" or " rickety" dyspepsia, because it leads to struma 
and rickets. Oases are common enough among the ignorant 
and the poor. The following includes as many of the ordinary 
typical symptoms, and as few individual peculiarities as any I 
could select : — 

Cask XLIV. — James A — , 'aged 7, admitted to Si. Mary's, August 9th, 
1856, had an angular countenance of grave expression, with gray eyes and 
long fringed eyelashes. The veins of the eyelids and temples were large and 
conspicuous. The arms and legs were very attenuated, in strange contrast 
with the swelled and drummy, but flaccid, belly, on which also the parietal 
veins were enlarged. The skin of the limbs was dry and unrenewed, giving 
them a dirty look. In bed he was restless, picking his nose, rubbing his anus, 
fidgeting his head about, kicking off the clothes, and getting into all sorts of 
odd postures ; but when dressed he was preternaturally grave and quiet, and 
cried when he was roughly touched by any one. He ground his teeth and 
perspired profusely when asleep. 

Though so thin, he was said to have a ravenous appetite. His tongue was 
pinkish with white spots; he was thirsty. His stools were copious, pale 
colored, as if entirely deficient in bile; with inky stains in parts, as if Iron 
had been taken, which, however, was denied. There were no worms in 
them, though the presence of these parasites had been reported. Their 
smell was very nauseous, resembling that of the macerating-tub of a dissect- 
ing-room. 

During a fortnight that he was in hospital, the stools became natural under 
the use of purgatives, Iron, and meat ; and in close ratio to the improvements 
of the stools, was the patient's increase of flesh. 

Examination by the microscope of stools like those shows 
them to contain lumps of unaffected muscular fibre, undissolved 
fat, and free oil-globules in great quantity. In such quantity, 
indeed, that their whitish color might really be due to the 
emulsioned oil. Fat is here taken down — truly "down" to 
chemical decay ; but not taken up — up to living tissue — by 
the lymphatics. 

The passage of free oil shows the imperfect action of the in- 
testines, the lumps of fat the imperfect action of the stomach. 
Dr. E. Schroder found that in the healthy stomach of a woman 
with gastric fistula, adipose tissue which was swallowed became 
so far disintegrated that the oil was freed from the areolar sacs 
5 
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which contained it, united into drops, and floated free in the 
fluids around it.* 

In the already quoted cases there has been no deficiency of 
appetite. Fat is swallowed, but is not absorbed. And this 
would seem to depend on the fault of the lower part of the in- 
testinal canal, of the intestines with their lymphatic vessels. 
In other patients there is found a disgust to fat and to all that 
contains it so great as to induce nausea when the attempt is 
made to force the inclination. In these it seems to me probable 
that the upper parts of the digestive apparatus, and especially 
the pancreas, whose duty is the emulsification of fat, are to 
blame. The nausea often takes the aspect of repugnance to 
meat, for all flesh is scented by its own peculiar adipose tissue, 
and owes to that its distinctive odor, which is unavoidably 
associated in the mind of the patient with the meat itself. 

Case XLY. — Miss A. M — , aged 20, was first placed nnder my care No- 
vember 3d, 1865. She was excessively emaciated, the cheeks were hollow, 
the abdomen fell in so that the first thing you felt on pressing it was the 
spine, and the haunch bones stuck up like the arms of a chair. The space 
made dull by the liver on percussion was very small. The skin of the body 
was harsh and dry. The bowels were excessively costive, not having acted 
for years without strong purgatives or laxative enemata. The mind was un- 
naturally quiet and retiring ; she avoided speaking of her ailments, and would 
go and cry in solitude if pestered about them. She expressed an excessive 
disgust to animal food, especially if moist or savory. The only chance of 
getting her to eat a bit of meat was to have it so dried up that most people 
would refuse it. There was no hallucination or morbid fancy about her diet, 
but she persisted that she had severe headaches and pain in the abdomen after 
it, till such time as it was removed by action of the bowels. Cod-liver oil, 
which, naturally, a medical man had ordered for her, had caused such ex- 
cessive nausea and vomiting, that it was impossible to persist in it. She had 
a craving for alcoholic stimulants. With all her atrophy the color had not 
left her cheeks, the lips were full and red, and she retained a peculiar delicate 
style of beauty like a hectic consumptive. The urine, too, was of a natural 
^quantity, color, and smell, and of the mean specific gravity of 1.018. So 
there was naught of what could be called anaemia. The muscles, too, were 
well nourished and innervated, so that she could walk, and would walk if 
permitted, more than was prudent ; and it was after these exertions that she 
used to urgently ask for wine. The heart and lungs, whose sounds and 

I Succi Gastrici Humani Vis Digest! va, &o., auctore Ernesto de Schroder. 
Dorpati, 1853, p. 30. 
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motions the skeleton condition of the chest exhibited with anatomical dis- 
tinctness, were quite healthy. 

The only anaemia was amenorrhcea, which had existed for eight months. 

The history was derived from a most kind and observant step-mother. It 
appeared that Miss M — and her sisters had, during their father's widowhood, 
been under the care of a horrible French school-mistress, who with a sort of 
insane wickedness conceived a hatred to the family, and actually tried to 
starve them to death to spite the father. One died, but the circumstances 
were so painful, that I could not cross-examine into particulars. The elder 
ones are alive and hearty. And this one seemed to get quite strong. She was 
plump, and the catamenia came on at sixteen. But soon after that she began 
to fall into her present condition, and the catamenia ceased, as above stated, 
gradually. 

She had tried vegetable tonics, Iron, mineral acids, baths, hydropathic 
packing, homoeopathic remedies, &c. &c., without consequent benefit or injury, 
so far as I could discover. Also, in passing from one hand to another, 
usually the purgatives were increased in intensity and variety. Her father, 
a physician, was growing sceptical of his profession. 

I commenced treatment by leaving ofif all purgatives and giving her un- 
known to herself. Opium in halftgrain doses, with a view of stopping the pain, 
which she said she always had when the bowels were not open. I took it to 
be an abnormal sensibility of the intestinal canal, which would not allow the 
requisite food to lie there a sufficient time. In such a case the orthodox 
" bowels open once a day" is a diarrhoea. This plan was successful, for with 
the exception, of warm-water enemata twice a week during the winter, she 
had taken no purgatives since, and now the bowels are open of their own 
accord, and the Opium pills are left off. 

I gave her Pepsine, which seemed quite inert ; and then Strychnine, which 
brought back the pain and curiously prostrated her. It was bad practice. 

I have already said Cod-liver-oil was out of the question. 

On January 17th I began to educate her gradually to use Dobell's Pan- 
creatic Emulsion, and she has continued to take from one to three doses 
daily ever since. I hear of her from time to time as slowly improving ; any 
acquaintance who have not seen her for several weeks, invariably remark on 
her gain of flesh. The appetite is better, and the bowels open naturally three 
or four times a week. [J'^dy 6th, 1866.) 

Eemark how the deficiency in the assimilation of fat (induced 
probably by the starving alluded to, though not assigned to that 
by the narrator) made no sign before puberty. Up to that period 
apparently enough had been taken in for the ordinary purposes 
of life, but after it the supply was insufficient and the failure in 
health followed apcordingly. 

What has puberty to do with fat ? Certainly something : in 
normal health girls before the change naturally dislike fat, but 
afterwards take to it instinctively. Under ordinary circum- 
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stances and with the restraiDts whicb society teaches ns to lay 
on our appetites, especially in youth, the isstincts are scarcely 
made apparent ; but accidental occurrences -will sometimes ex- 
hibit their existence in a somewhat unsuspected manner. The 
following anecdote shows what a stroogly marked line can be 
drawn between the child and the woman in their relish for food, 
and how full development is not exhibited in this or that organ 
exclusively, but in the whole person simultaneously. It was 
narrated to me by the chief actor. 

Case XLTI. — In 1825 or '26 the kte Mr. Ridont. a mnch respected Bnrgeon 

io the neighborhood or Russetl Sqnare. was snmmoiied to St. Albans, to see 
the apprentices who to the nomber of sisty were emplojed in the Abbey 
silk-mills at that place. A great namber of the iamates of the house were 
Buffering from a variety of obscure symptoms of various degrees of intensity. 
On the exaD)inalion of the invalids he arrived at the eospicion that their 
illneBB depended on the poison of lead, and advised their being treated accord- 
ingly. Id the mean time, specimena of the water were reserved for analysis, 
the milk-vessela made of crockery were examined for the metal in question ; 
but nothing deleierions was found, nor had any part of the bnildlug been re- 
cently painted. Still fresh cases kept occurring, and those who had recovered 
relapsed, and had colic a second time. The cause of the evil was evidently 
permanent. 

Now the surgeon in ordinary attendance had been loth to agree to the 
diagnosis which assigned the symptoms to lead-poison, from some connection 
which seemed Io esist between the occurrence of the disorder and the uterine 
fnnctioBB. Not only were the calamenia arrested in those attacked, but it 
was observed, that all the girls under puberty had wholly escaped, while all 
who had ever menstruated, from the muiden of fourteen to the matron aaper' 
intendent, were affecled in various degrees. 

The search was still pureaed for the avenae by which the lead had entered 
the syBtem, and the mystery was at last solved on probing to the bottom of a 
salting trough in which fat pork was kept. It was found to be lined with the 
deleteiious metal, and to have impregnated the outside of each joint with the 
poisonons carbonate. Inquiries were then made of the apprentices themaelvea 
for some link which would connect this discovery with the onomalons escape 
of some parties, and injury to others. 

It appeared that this fat pork was placed on the table three times a week. 
but never alone, being always accompanied by some freah.meat, and the giris 
were at liberty to t*ke which they liked. Now on questioning them it came 
out, though not previously observed, that the older apprentices and adolta 
always ate the pork, while the little girls — all, that is, ynder puberty — invari- 
aUly chose mutton. The disease which had attacked the one and spared the 
Others, WBB a test of the truth of the statements which they had made. 
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The newly-acquired desire for fat meat at the age of puberty 
is a most interesting and curious fact. It is more observable in 
the female sex, from the deep influence on the vital actions of 
the whole individual which that change exerts in them, but 
indications of the same thing may be seen in boys. How shall 
we associate this fact with what we know of the other corporeal 
functions of this period ? The mere growth of the body in size 
is much the same before and shortly after puberty. Nor is it 
easy to conjecture what the evacuation of the catamenia can 
have to do with oleaginous matters. 

There is, however, a change that takes place in the excretion 
of one organ, which modern chemistry has taught us to allay with 
the chemical changes of all carboniferous substances in a strict 
and peculiar manner. It is to the lungs that we would look for 
assistance in explaining the circumstances before us. 

It appears from the researches of MM. Andral and Gavarret,* 
that the excretion of carbonic acid by the lung increases in 
quantity during childhood very exactly in proportion to growth, 
the augmentation steadily progressing up to the period of pu- 
berty. In boys it would seem but little affected by that new 
function ; but with girls the case is entirely different ; there the 
occurrence of menstruation puts a complete stop to the increase 
in the amount of carbon thus passing away, and sometimes even 
causes it to make a retrograde movement. Thus a child of 
thirteen years of age exhaled 6.3 grammes of carbon hourly ; a 
girl of fifteen years and a half, who had not menstruated, 7.1 
grammes ; while another, also fifteen years and a half, but in 
whom the flow was regular, gave out only 6.3, the same quantity 
as the one two years and a half younger. The same observation 
was the result of experiments on healthy women of twenty-six, 
thirty-two, and even forty-five years of age, who still continued 
to experience their monthly evacuations. After the change of 
life has occurred, the exhalation of carbonic acid begins to in- 
crease again, and in elderly women is much the same as in 
elderly men. What is still more curious is, that when from 
either pregnancy or illness the catamenia are stopped, then 

1 " Annales de Chimie et de Phys.," vol. viii. p. 129. 
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temporarily the pulmonary excretion 13 augmented and occupies 
a vicarious position in respect to the other functiona. 

The uterus, then, and vital actions which are expressed by it, 
play an important part in the decomposition of carbon in the 
system. AVhen we reflect on this, changes in the digestion 
which supplies that carbon and changes in the instincts which 
supply the, digestion will not surprise us, when they accompany 
the radical alteration which the generative organs experience 
at puberty.^ 

This digression has been so long that it has taken as away 
from the patient before us. The chief practical point of remark 
is the importance at that critical period in woman's life of 
watching over the digestive organs, especially in respect of their 
appropriation of fat, then so eminently 11 



A condition leading to the non-assimilation of fat may, like 
other kinds of indigestion, be brought on by overstrain of the 
mind, as well as of the body ; a fact of the utmost importance 
in tracing the history and applying it practically to the cure of 
the patient. 

Case XLVIL^Misb A. D — had an ambitioug iQtellectual govemeas, wfio 
finding her pupil very retentive of learning and persevering, from fourtfien to 
fifteen pressed her forwurds in her edncation with great energy. The untri- 
lion of the mind nent on, that of the body was stayed ; she was very sharp 
and learned, bnt she ceased to grow. The menses appeared for once, aud 
nerer again. It was also observed that she loathed her food, and unytbiog 
"rich" (that is, greasy] made her pecnliarly nneomfortable afterwards, so 
that she sometimes threw it up. Her temper became qoeer and her conecieiKSQ 
fancifnl, and she distressed herself needlessly about her failing powers or ob- 
servation and work. It was noticed too that sometimes in reading u. hind of 
cataleptic stiffness would come over her ; she stopped for a minute or so as if 
a parenthesis was snipped out of existence, and then went on with her em- 
ployment, uacoDscions for the most part that anything out of the way had 
happened. 

By rest and quiet treatment her wiah for food returned, but still she got 
more and more emaciated, so that at seventeen Dr. Oibba Blake, under whose 
care she was. desired my assistance in the case. I found her on March 6tli 
last presentinfT an appearance very similar in many respects to Case XLV. 
described a few pages back. The tongae, lips, and cheeks were fu!!y colored ; 
the pulse was Ann and rather slow, only 55 when asleep. The temperatare of 
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the body at night was 96^ Fahr. The heart and lungs were perfectly normal. 
The nrine was clear, of the specific gravity from 1.023 to 1.026. The bowels 
were open daily. But the skin was harsh and dry, the emaciation was ex- 
treme ; and the mammae, which at fifteen and sixteen began to swell, had 
completely disappeared. The menses had not again shown, though the pu- 
denda were in every other respect developed in proportion to her time of life. 

I ordered her the Pancreatic Emulsion, prepared according to Dr. Dobell's 
plan, in milk. She took it well and profited remarkably, so that when I sent 
for her to come again to London, in the middle of April, I hesitated at first 
to shake hands, supposing it to have been a sister of my patient that I saw. 
The reason for bringing her up to London again was however this — she 
caught a catarrhal cold, it flew to her stomach, the emulsion nauseated her ; 
and yet she persisted in swallowing it with her innate perseverance. Suddenly 
while engaged in playing a round game of cards, she went off into an epileptic 
fit, vomited a quantity of bile, and next morning knew nothing of what had 
taken place. 

The emulsion had done its work, and was beginning to do mischief. It has 
been left off, and I have heard of no more contr€4emps. 

It is a comfort to find a treatment sometimes during harm, it 
thereby shows itself capable of doing good. 

The dryness and apparently dead dirty aspect of the skin has 
been noticed in several of the last cases of non-assimilation of 
fat. The cutaneous imperfection sometimes goes farther and 
exhibits itself in the shape of eruptions. 

Case XL VIII. — Miss D'O — , aged 24, has never been plump or strong 
since menstruation was first established. She is excessively thin, her ribs 
sticking out, and her bust flat, enabling the normal condition of the lungs and 
heart to be easily proved. She is energetic, pretty, and lively, and her bright 
eyes and red \ip% are much admired. The specific gravity of the urine is 
1.023, and it deposits lithates on cooling. The bowels are regular. Rich 
food is disagreeable to her, and cream indigestible, so that she is accused of 
being fanciful in her diet. Latterly she has suffered great inconvenience from 
an eruption of an eczematous^ character on her forehead and skin, and thinks 
she is thinner and thinner. She gets on well enough when living quite quiet, 
but animal and spiritual life enjoyed for a season throw her back on each 
occasion, and she does not pick up her health again. A trip to Italy, with 
its numerous temptations to bodily and mental exertion, was the last blow. 
She had taken tonics and homoeopathic remedies. 

I gave her the Pancreatic Emulsion, which is working apparent benefit. 

> Eczema s= << a superficial formation, consisting mainly of serum from the 
denuded connective tissue of the corium, without external existing causes. " I 
do not take this as a dogmatic definition, for dermatologists are a difficult class 
to please, but simply to explain what I myself mean by the word. 
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In a lecture on Pulmonary Consumption in 1862' I made 
some observations on the connection between that disease and 
cutaneous degeneration, apropos of a case of impetigo of the 
finger-nails. Perhaps the mal-assimilation of fat has something 
to do with it. 

By the artificial emulsion of fat with pancreatic juice, we 
certainly seem to be put in possession of an easily assimilated 
oleaginous material, and a most valuahle contribution to the 
restorative pharmacopcoia. Dr. Dobell has used it more exten- 
sively than anybody else, and he is convinced of its superiority 
to Cod-liver Oil in consumption. My only fear about it is that 
careless or dishonest chemists might manufacture it from tri- 
chinous swine, should it chance to be much used; and then, 
being unboiled, it would be a possible means of introduction of 
that dangerous parasite. Medical men should warn patients to 
be careful whom they get it from. 

The experiments of Drs. Bidder and Schmidt,* and of their 
pupil Lenz,' have indeed deposed the pancreas from the position 
in which it was placed by Bernard' as almost the sole actor in 
the digestion of fatty substances ; but yet it still remains as an 
important link in the chain of physiological agencies conducing 
to that digestion. And it is fortunately one which we are able 
to supply by artificial means. As to the form of preparation it 
is much more practically convenient to give (aa is done in the 
emulsion) the digester and the article to be digested at the same 
time, than to divide them, as in the proposal to administer 
"Pancreatine" prepared after the fashion of Pepsine. In point 
of fact, it is probable that the activity of the Pancreatine would 
be entirely obliterated in its passage through the stomach, unless 
it were guarded by the fat with which it is already united. It 
is the fat that is wanted, and this is an easily assimilated form 
of it. 

That the pancreas is an important agent in the digestion 
of fat receives powerful support from a class of fatal cases in 
which the whole of the pancreas is organically altered in struc- 

' " Lectures chiefly Clinioal," p, 280 of 4th edition. 

• "Die VerdanQQgBBfifle," pp. 241-359. 

' Leuz, " De Adipis ConooetiODe et Absorptione." Doipati, 1850. 

' "ArchiTea USoSraleB da U^deoiiie," 1S49. 
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tnre, and in which during life a peculiar inaptitude to digest 
adipose tissue has been observed. I shall revert to this subject 
in illustrating in a future chapter organicr changes in the di- 
gestive viscera. 

SECTION IV. 

Indigestion of Water. 

The assimilation of water is the least vital process of the 
whole of digestion. It would seem capable of entering by the 
simplest endosmosis from the alimentary canal to the blood- 
vessels, where it is incorporated with the blood unchanged. 
The process can be carried on as long as life exists at all, and 
, in obedience to the mechanical laws of diffusion. 

Now the chief facts observed with regard to the connection 
of membranes with liquids, are the following : — 

1. If a moist membrane be interposed between aqueous solu- 
tions of different densities, two currents will run through it, one 
from the denser to the rarer liquid, and one from the rarer to 
the denser, and the latter will be the strongest in direct propor- 
tion to the density. 

2. The current is increased in the direction of a liquid in 
motion. 

8. The current is increased in the direction from an acid to 
an alkaline fluid. 

4. The activity of osmosis increases with the temperature. 

There are, then, in the circumstances under which the blood- 
vessels and the contents of the bowels are placed, three very 
marked principal things which promote the passage of fluids 
into the former from the latter in a greater degree than the 
reverse. These are : — 

1. The comparatively greater density of the blood ; 

2. Its motion ; 
8. Its alkalinity. 

At the same time the animal warmth keeps up the general 
activity of the osmosis in both directions probably in the ratio 
of its degree. Where any of these conditions are diminished 
(removed or reversed they cannot be during life), then the 
assimilation of water is retarded, and any excess remains incon- 
veniently in the intestinal canal for longer than usual. 



74 INDIQESTIOX OF VARIOOS FOODS. 

Case XLIX. — A somewhat corpnlent lady had lost innch blood by bleed- 
ing piles berore she applied for medical advice, so that she was rcdnccil 1o a 
great atate of DDiemia. She did not eome to me about the piles (which were 
removed), but on account of the Salulent tumidity of the intestiiies, and a 
perpetual "glug-glug" in them wheo she moved about. Her appetite was 
bad, und she therefore washed down her meale with copious draujcphta of 
water. She certainly observed Ihut the more tiqaid she took, the more the 
"glag-ijlag" was distressing, but etiU she did not Ihink she drank more thun 
other people. I told her she roost drink less than other people, and to that 
end advised the use at meals of weak lemonade without sugar taken in sips, 
and the sucking of a piece of liquorice when the mouth felt dry at other times. 

Hero the thin blood of anfemia refused to absorb aa quickly 
as usual the watery fluids from the alimentary canal, exemplify- 
ing an infringement of the conditions required in tbe_^rfl( law of 
oamosia. 

Corpulent persons are generally very thirsty souls. In two 
instances (Cases XXX and XXXI of my Table of Cases of 
Obese persons, " On Corpulence," page 142) the corpulence was 
assigned distinctly to this cause. But they are inexplicably 
touchy about confessing it. I cannot make out why, seeing it. 
is diluted drinks, not alcohol, that is the subject of inquiry. I 
dare say, therefore, that the patient before us did take more 
fluid than other people in spite of her denial. 

The " glug-glug" of superabundant water may be distin- 
guished from the noises of flatulence by being caused only by 
moving the body. Gas generally is loudest when the patient 
is still after exertion. 

Cask L. — Mr. H — , a porb-bntcher of healthy appearance, 30 years of age, 
complained to me of the weight and distension which he always felt after Itia 
nsaal meale : though if he took a chop at a coflee-boose or a soack standing 
he did not fee! it The difference seemed to be that when sitting down ooin- 
forlably at his leisnre he took a considerable allowance of liquid, which he at 
other times avoided, lie said he had nothing else the matter with him. bnt 
observing the breath short, I examined the heart, and found a loud sawing 
systolic murmur. 

Here the second law is exemplified. The motion of the blood 
was retarded by the valvular disease of the heart, and the 
absorption of fluids in the (esophagus and stomach proportion- 
ally retarded likewise. It is in burly, otherwise healthy, persona 
with diseased hearts that this indigestion of water is most 
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generally conspicuous. "When the patients are seriously ill and 
laid up by their structural ailment, it does not so often occur. 
Perhaps they are not so thirsty, and so do not put the matter to 
the test. 

It is a hint sometimes practically valuable, not to overburden 
with slops the stomach of cardiac invalids. 

Another exemplification of the second law of osmosis may be 
observed in impediments to the motion of the blood from the 
lungs : — 

Case LI. — Snsan B — , a married woman, aged 41, thin, sallow, and hollow- 
eyed, was admitted under me at St. Mary's, June 15th, 1860. She had been 
subject to shortness of breath for a long time ; but this symptom had been 
aggravated since the previous March, when she seems to have caught cold. 
Since then also she had been able to eat her food only very dry, for if she 
took fluid with it, nausea and vomiting occurred. This was worse when the 
asthma was worst. The kidneys and heart were healthy. Her appetite was 
good. 

Headaches also were very frequent, but they seemed independent of the 
gastric ailments, for they are reported when these latter are described as 
better. 

The usual physical signs of pulmonary emphysema were present, and she 
was treated accordingly with Quinine. Her diet was meat and Pepsine. She 
was discharged ** cured" on July 13th ; the " cured" referring to the indiges- 
tion for which she was registered, not to the emphysema I presume. 

It may be remarked that in this last case the rejection of the 
water by the digestive organs was gastric, whereas in the two 
former it was intestinal. There is in this fact no significance 
of the locality of the impediments to circulation — patients with 
pulmonary disease quite as often have the gurgling on move- 
ment, and cardiac patients will sometimes vomit. Indeed, when 
you are thinking of them only as messageries of the blood, the 
heart and lungs are one. 

An illustration of the third law of osmosis may be found in 
almost all cases of dyspepsia. 

Let the reader note first on himself what takes place as a 
consequence of food in the normal condition of the stomach. 
Let him take the specific gravity of his urine on rising and 
look at the color. Then let the stomach be thoroughly roused 
to acidity by a healthy breakfast at which the usual quantity 
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of fluid is taken. Observe the urine passed during tlio next 
two hours. It is paler, of lower specific gravity, neutral, per- 
haps alkaline. The fluid contents are augmented in greater 
proportion than the solid, the basic elements in greater propor- 
tion than the acid. If pickled fish and light white winea form 
part of the breakfast, the limpidity is still more decided. 

The explanation of this I believe to be that the acid of the 
stomach being at that period in special excess, the osmosis of 
water through its walls into the alkaline blood is peculiarly 
rapid. Water with salts and solids soluble in water enter into 
the circulation quickly, and fill it. They pass away quickly by 
the kidneys, carrying off often some of the blood's soda with 
them, and so increasing the fixed alkali of the urine. 

When the stomach gets to rest again and is neutral, the fluids 
do not pass so fast into the blood, or away by the renal tubes ; 
then the urine resumes its full color, acidity, and average 
specific gravity. 

As the body gets tired with the day's work, the digestion ia 
not so active. And hence after luncheon this physiological 
variation of the urine is not so marked, and atill less after 
dinner. 

Now observe an invalid, the vitality of whose stomach ia 
below par. The physiological variations are much less marked, 
the urine is never so high and rarely so low aa that of a healthy 
person in healthy condition. Its acidity also altera little during 
the twenty-four hours. The interpretation of this I take to be 
the imperfect acidity of the walls of the stomach causing a delay 
in the absorption of its aqueous contents, which lie there un- 
changed or decomposing ; in either case a burden, giving rise to 
pain and inconvenience, sometimes to vomiting. 

The importance of obtaining for analysis specimens of urine 
taken at various periods of the day, instead of trusting to one, ia 
too obvious to require much comment. Take for an example 
the following, which the date allows to be quoted from me- 
mory. 

Casb lit. — A geotleman came to me yesterday forenoon ahont a deS- 
ciencj in hie generative powers and other aymptoms nnnecessary to detail. 
The specific gravity of some nrine he paaaed waa 1.015, and it appeared pro- 
bable that it was npoo this ground that the medical man who sent him to me 
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had been giving him Iron. I told him to come again this morning, and bring 
a specimen made on rising, as well as another specimen of that after break- 
fast. The latter was again abont 1.015, bnt the nocturnal collection was 
1.026, showing that the vitality of the blood and assimilation were sufficient. 

SECTION V. 
Treatment of Indigestion Based on the Article of Food not Digested. 

In former writings on this subject^ I attempted a division of 
tlie form in which dyspepsia is manifested according to the 
glands whose secretion may be supposed to be affected. I 
thought we could assign some to the oral and oesophageal, some 
to the gastric and some to the intestinal portions of the alimen- 
tary canal. I anticipated that we might find a "salivary" 
dyspepsia of starch, a "gastric" dyspepsia of albumen, an 
** intestinal" dyspepsia of fat. Further experience has not 
confirmed my hopes of finding any such trenchant anatomical 
distinction of the cases which came before us. It seems to me 
now that a healthy state of stomach and duodenum is as essential 
as a healthy state of mouth to the digestion of amylaceous 
matters ; that the salivary and intestinal secretions aid power- 
fully the digestion of albumen ; and that even fat is affected by 
an imperfect activity of the stomach. I have therefore in this 
chapter based the division solely upon the element of food the 
digestion of which is most prominently deficient. It must be 
understood that " prominently" does not mean " solely ;" that 
where one article of diet suffers, the other suffers with it, though 
perhaps in a minor and masked manner. 

This prominence of the indigestion of one or other of the food 
elements, to what should it lead us in practice ? Some, influ- 
enced by purely chemical considerations, have answered off-hand 
that we have only got to omit the objectionable article from the 
dietary and all is done. That which causes pain is to be left 
off, and the pain ceases. True, but man is an omnivorous 
animal, and requires omnigenous food. He can be kept alive 
perhaps for a time on one food, but not in health. Take an ex- 
ample of the carrying out of such a treatment d Voutrance in 
respect of vegetable food : — 
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Cask Lllf. — E. H — , a Liverpool merchaDt, aged 30, of muscular baild, 
bat rulber bloated flabby aepect, came to me in X>eceinber, 1859. He corn- 
plumed of a foul taste in the moutti like bud fish, low spirits, and want of 
appetite for breakfast. He hod also occasional attacks of headache accom- 
panied by naoaea and vomiting, which nevertbeleaa did not relieve his per- 
manent condition. He had been gradually getting into bis present etate for 
six years ; the ad ministration of bitters and acids had done him temponiry 
good occasionally, bat worked no cnre. He said that in deference to inediuul 
advice he had been raoat careful in his diet, eating nothing but lean meat and 
stale bread or biscnit Tegetables had been forbidden, because tbey had at 
first caaaed flatulence and heartburn, which did not occur at all under the use 
of the carnivorous dietary. On esamination of the mouth, the tong^ue was 
seen to t>e coated with smooth yellow epithelium, capecially at the sides ; the 
guma were loosened from the teeth, swelled, red-edged and soft. The patient 
said they often bled when he cleaned his teeth. I thought at first some of 
his medical advisers must have given hira Mercury, hot I could get no hisiory 
of pills or powders, in which that metal is nsnally administered, and I am 
disposed to attribnte the whole of his exiatiog symptoms to an exclusively 
meat diet 

For direct treatment I advised him to eat milk porridge and water-eresBes 
for breakfast, salad and meat and stale bread for luncheon and dinner, and 
lemonade or frnit water ice instead of tea. As an indirect aid I prescribed 
some Bark and Chlorate of Potush He soon got well. 
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It is singular how slight a change of diet will bring on minor 
manifestations of scorbutus. 

CiSK LIV.^Dnricg hia attendance upon me after a aevere operation, one 
of the leading aurgeona in Europe related a bit of personal experience apro- 
pos of my complaining of gastralgia after salad or strawberries, I forget 
.which. He said ho took a honse out of London one summer, and nsed after 
bis daily work to join bis family (who dined early) at tea and mutton chops. 
After a time he found spots of purpnra on Ms legs, boils, etc. He exchanged 
the tea for vegetables and beer, and immediately regained his accnstomed 
health. 

Patients and doctors both make a great mistake in shunning 
absolutely ail that causes pain or inconvenience. They ought 
to consider whether the thing shunned is or is not an essential 
to high health; if it be so, every effort should first be used to 
get it borne without pain; where that goal cannot be reached, 
■wisdom and duty will often guide us to submit to the pain for 
the sake of the accompanying advantage. 

It may be remarked that the designed attainment of any 
high degree of voluntary pleasure always involves endurance — 




INDIGESTION OP VARIOUS POODS. 79 

endurance of disagreeable sensations which coming upon us 
against our will would be real torture. A day's hunting, a 
match at cricket, an Alpine tour, even a picture-gallery or a 
ball, success in love, literature or war, are impossible to those 
who recoil from bearing immediate pain. This ought to be — 
and {experto crede) is — a consolation to many a sensitive sufferer. 
When it is pointed out that their pains are identical with what 
they and others have borne without a murmur, nay without 
notice, in the pursuit of enjoyment, their hopes and aims may 
be, not so much for the absence of the sensation, as for the 
vigor which will ignore it. 

The avoidance of meat on account of the inconvenience 
caused by it may bring on an equally undesirable morbid con- 
dition, though not so distinctive in its character as the scorbutus 
exhibited in the last patient. 

Case LY. — In October, 1865, a maiden lady of 34 was placed under my 
care by Dr. M*Call Anderson, of Glasgow, who quite agreed with me in my 
view of the case, though circumstances prevented him from attending to her 
himself. Since girlhood her bowels had been very costive. The presence of 
the retained feces produced disagreeable sensations, to relieve which for 
twenty years she had been in the habit of almost daily taking purgatives of 
her own accord. For the last few years pain in the epigastrium had gradually 
become habitual with her, and as it was immediately increased by taking solid 
food, she had entirely ceased to take meat. The consequence was increased 
costiveness, increased sensitiveness of epigastrium, increased debility. The 
catamenia diminished in quantity and frequency, making a scanty show for a 
day or two about three times a year during the height of summer, and never 
in winter at all. Her complexion was pink and white, and her lips not pale, 
but she was very thin. 

8he had an opportunity of breaking out of all her old associations and 
habits by a visit to some country friends in France, and I urged her to accept 
it, and to make a complete change in her mode of life. I desired her to let 
her bowels go unopened for as long as four days if they chose, and then use 
a simple water enema, if necessary — to bear the pain caused by the first few 
mouthfnls of each meal, and to eat more and more meat at it each day with- 
out flinching — to drink Burgundy. To aid her in this I gave her for a few 
weeks Quinine and Strychine three times daily. 

The last report I have of her is dated March 23d, 1866, and states that she 
required no enemata, the bowels acting of their own accord every three days; 
that food scarcely ever causes her pain, though she eats nearly as much as 
other people ; that the catamenia had reappeared in the February Qven of this 
backward spring, after being absent since the previous July. 
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I said juat now that as mucli injury was done by leaving off 
meat as by leaving off vegetables. But perhaps I ought to aay 
greater, for though it is not so prominent, and has not such a 
distinctive name, the condition induced by it is longer in getting 
well, and might just as easily prove fatal. 

Kemark in Case LV how amenorrhcea was a disease of the 
Btomach; it usually is so. 

The habit of taking purgatives much increases abnormal sen- 
sitiveness of the alimentary canal, especially of the stomach. To 
break through the habit is essential to a cure. I will speak 
about that in the next chapter. 



The injudicious omission of fat from the dietary must doubt- 
less produce similar effects to those which follow the indigestion 
of fat, in fact the converse of the effects which we aim at pro- 
ducing when we intentionally administer an excess of it as a 
remedy. As under the use of an easily assimilated oil the skin 
becomes elastic and firm, the debilitating fluxes cease from the 
mucous membranes and are replaced by normal secretions, the 
nerves feel joyous life instead of perpetual pain, and old Bores 
heal up; so we may expect to arise from a deficiency of this 
article of food a dry wrinkled surface to the body, a persistence 
of leucorrhosal and other mucous discharges, that feeling of 
enduring uneasiness which denotes scant life, a deterioration 
instead of a renewal of all the tissues. 

But I am not able to find any good illustrations of the 
matter. Where fat has been omitted, meat seems to have been 
omitted also in most of the instances I have referred to, and the 
symptoms might fairly enough be attributed in a great measure 
to that; or else there has been a complication of other causes 
of disease ; or else the omission has been intentionally remedial, 
designed to reduce an over-abundance in the body. 

A few years ago, during the prevalence of the attention ex- 
cited by Mr. Banting's case, I did indeed hear reports of per- 
sons having injured themselves by adopting with over- strictness 
the system by which, that famous man tells us he regained the 
sight of his toes, forgetting that no similar mountain to his 
had ever impeded their view. But I never saw a real case in 
point. If the experimenters are really over-corpulent, they feed 
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on their own fat, and submit with ease and advantage to the 
discipline ; if they are not so, the instinctive desire becomes so 
strong that they cannot resist the sight of the forbidden luxury 
on the table. The possible rectification of their circumference 
is not worth such stoicism, and they stop in good time. 

I do not think, then, that we profit much from those off-hand 
advisers who suppose they accomplish everything by forbidding 
the use of the sort of food which produces the symptoms. 
Neither in the indigestion of vegetable, animal, oleaginous, or 
watery articles of diet does this restore health. On the con- 
trary, as I have shown by examples which every one may cap 
out of his own patients, if he will but turn them over in his 
mind, an actual state of disease may arise from persistence in 
the remedy. 

A short repose for a time, and abstinence from an unnecessary 
excess in the undigested dishes, is doubtless wise. But that 
abstinence must not be complete or final. What the patient 
wants, when he complains he cannot eat so-and-so, is not to 
have "donV said to him — his stomach has said so already — 
but to be enabled to eat it like other people. 

The temporary repose may be accomplished often by a change 
in the mode of preparation of the articles which cause most in- 
convenience, often by the substitution of something else, not so 
agreeable perhaps or so common, but which will not be objected 
to for a time. 

The following details may furnish examples and limits. 

IN STARCH OR SUGAR INDIGESTION. 

The use of sugar in such quantity as to cause a sweet taste 
may be left off. Tea may be taken in the Eussian fashion, 
pouring the hot tea on a slice of lemon with the skin on, thus 
retaining all the aromatic stimulus of the drink without its 
indigestibility. And all lozenges and sugar-plums and sweet 
confectionery will be interdicted. The best substitute is oranges 
or lemons. 

For ordinary bread may be substituted biscuit, toast, or 
Stevens' aerated bread. Baker's bread is usually easier of 
digestion than home-made. 
6 
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Potatoes may be finely mashed and mixed with meat gravy. 

As vegetables^ stewed lettuces, cabbages, spinach (hot), and 
golden cress, water-cress, and salad (cold), may be taken. A 
small quantity only of these is required to keep up the health, 
and nobody eats so much of them as they do of potatoes. 

From green vegetables possible of digestion by weak stomachs 
must be carefully excepted peas, beans, and, in short, all the 
papilionaceous plants usually eaten green. They are famous 
for producing flatulence. M. Chomel attributes this to the 
evolution of atmospheric air contained in their spongy husks ; 
but I think the cause lies deeper than that — perhaps in the 
specific action of their empyreuma, arresting the absorption of 
air in weakly persons. Else why do they not produce equal 
effects in the healthy ? 

An example of the mechanical differences made by cookery 
in the form of starchy food, are the two sorts of crust known as 
"short" and "puff" paste. In the former, the butter is 
thoroughly incorporated with the dough, so as to divide the 
starch-granules one from another, and permeate the gluten; 
while in the latter the dough forms thin layers, like a quire of 
buttered paper. If the teeth are imperfect or mastication care- 
less, those strata of dough are well known to form in the 
stomach a solid mass, which is difficult of solution in the upper 
part of the intestines ; whilst the friable paste (the " short") is 
mixed with the rest of the food, and if the butter be fresh, 
causes no discomfort. 

Now, some dyspeptics are such delicate measures of good or 
bad cookery, that they can take " short" pastry, but not 
" puff." It is always worth while to make the trial. 

There is an advantage in not mixing too much the animal 
and vegetable food. In a weak stomach they interfere with 
one another's digestion. A light luncheon of bread and butter, 
rice pudding, fruit, and vegetables with a little vinegar, can 
often be borne without inconvenience, which with the addition 
of meat would have caused flatulence. The dinner after this 
may be restricted to meat without injury. 

Particular care should be taken that vegetables are thoroughly 
boiled soft all the way through, and dried on a cullender. 

A certain quantity of oleaginous matter renders vegetables 
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in whicli there is much combined water, less massive in the 
stomach. Thus, milky rice pudding does not collect into a 
lump as plain rice is apt to do. In making the latter dish up 
for baking, eggs should never be used. Baked albumen is one 
of the most insoluble forms of albumen. 

Plain boiled rice should always have a little fresh cold butter 
mixed up with it. In that way it makes an accompaniment of 
meat at dinner. 

Stewed pears and roast apples are a good substitute for sweets. 
A little butter improves them also. 

But melted butter sauce is an abomination. Nine times 
out of ten it is rancid, or becomes so five minutes after it is 
swallowed, — that is to say, directly the flour in it is converted 
by the saliva into glucose. The best sauces are pepper and 
vinegar. 

In INDIGESTION OF ANIMAL FOOD, it will be found to be gene- 
rally the form rather than the chemical constitution of the 
aliment against which the stomach rebels. 

Observe the preparation of food as arranged by nature for the 
delicate stomachs of the new-born. It is completely fluid ; the 
various elements are intimately mixed together, and are further 
aided in their solution by the lactic acid into which it decom- 
poses. Milk is not only a type, but is also itself the most 
perfect food for extreme weakness. I have never yet met 
-with a stomach which could not bear it either made into whey, 
or prevented from coagulating by the admixture of lime-water. 
This fluid meat will pass through the stomach unaltered, the 
gastric juice will trickle through the pylorus at its leisure after 
it, and with the intestinal juice will digest the casein in the 
intestines. 

I do not think any one could deserve better of his country 
than by the establishment of a farm where the milk treatment 
could be systematically carried out, as at Giiis and elsewhere in 
Switzerland. 

The chief aid offered by art to the conversion of albuminoids 
into the state of peptone is to increase their softness and per- 
meability by water, so that the converting juice may have access 
to every particle as soon as possible. The mechanical condition 
of the nitrogenous aliments is of tenfold more importance than 
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the quantity of nitrogen they contain. If enveloped in an 
insoluble layer of their own or other aiibstance, they are in fact 
as useless as gold locked up in a box. 

Next to milk, the most digestible form of animal food is pro- 
perly made beef-tea. The following is the best receipt for 
dietetic purposes. 

Recipe /oT maJcing Beef-lea nulriiioii-a. 

I*t the cook underBtand that the virtue of beef-tea is to contain all the 
contents and flavors of lean beef in a dilate form ; and its vices are to he 
etickf and strong, and to set in loo hard a jelly when cold. 

When she nnderstanda this, lot her take half a ponud of fresh-killed beef 
for every pint of tea she wants, and carefully remove all fat, sinew, veins, and 
bone. Let it be cnt up into pieces under an inch square, and set ta soak for 
twelve honrs id one third of the water required to be made into tea. Then 
let it be taken out, and simmered for three hourR in the remauiing two thirds 
of the water, the quantity lost by evaporation being replaced from time to 
time. The boiling liquor is then to be poured on the cold liquor ia which the 
meat was soaked. The solid meat is to be dried, pounded in a mortar, and ' 
minced so as to cut up all strings In it, and mixed with the liquid. 

When the beef-tea is made daily, it is convenient to use one day's boiled 
meat for the uext day's tea, as thus it has time to dry and is easiest pounded. 

Some persons find it more palatable for a clove of garlic being rubbed on 
the spoon with which the whole is stirred. 

The utility of decoctions of animal food depends on several 
circumstances which modify the advantages accruing from their 
liquid state. Heat seems to have an effect in some degree pro- 
portioned to the period of application, rendering albumen more 
or less insoluble, at the same time that to a delicate palate there 
is a decided loss of savor. Thus soups and stews which are 
" kept hot" are wholesome enough during the first few hours, 
may be digested at a railway refreshment room for some hours 
after, but on the second or third day give the rash stranger 
beguiled into a Palais Royal two-frane dinner an infallible 
diarrhoea. [Probaliim est.) Though finely divided, the minute 
fragments of muscular fibre seem to be individually rendered 
insoluble by coutiuued heat. Good soup is that which ia made 
moat like the above-described beef-tea, and is a highly digestible 
article; bad soup, that which least resembles it, and is to be 
avoided as poison. Next to good soup In digestibility comes 
sweetbread. 
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At a very early stage of the treatment of albuminous indiges- 
tion, tender roast leg of mutton can be borne. A chemical view 
of the process of roasting shows it to fulfil all the indications of 
perfect cookery. The heat radiated from the open range coagu- 
lates the outer layer of albumen, and thus the exit of that still 
fluid is prevented, and it becomes solidified very slowly, if at all. 
The areolar tissue which unites the muscular fibres is converted 
by gradual heat into gelatine,^ and is retained in the centre of 
the mass in a form ready for solution. At the same time, the 
fibrine and albumen take on, according to Dr. Mulder,* a form 
more highly oxidized, and, especially in the case of the former, 
more capable of solution in water. The fat also is melted out of 
the fat-cells, and is partially combined with the alkali from the 
serum of the blood. Thus the external layer of albumen becomes 
a sort of case, which keeps together the important parts of the 
dish till they have undergone the desirable modification by slow 
heat — a case, however, permeable in some degree by the oxygen 
of the free surrounding air, so that most of the empyreumatic 
oils and products of dry distillation are carried off. This is no 
loss either to our stomachs or our palates. If acetic acid be 
generated it is probably carried off, and if not carried off it is 
neutralized by the alkaline carbonates, as certainly roast meat is 
not acid to test-paper if quite fresh. The little that may remain 
probably renders the muscular fibre more soluble. 

Roasting, therefore, is as scientific and wholesome, and there- 
fore as economical a process as it is a palatable one, and is well 
worth the extra expenditure of fuel which is entailed. Baking 
can never take its place, especially for invalids ; for it concen- 
trates in the meat all the empyreumatic products of slow com- 
bustion. 

Rapid boiling may effect in some minor degree the case- 
hardening of the meat above described, but the interior albumen 
seems after this process also more solid and less digestible. 

Slow boiling at a low temperature makes, it is true, a nourish- 
ing soup, but converts the muscular fibre into a mass of hard 

> Not, however, the sarcolemma, which an experiment of Professor KoUiker's 
seems to remove from the class of sabstauces yielding gelatine. See Ko Hiker's 
" Mikros. Anat.," vol. ii. p. 250. 

« Quoted in Moleschott's '* Diatetik,'' p. 450. 
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strings, which, eaten or not eaten, are in nine casea out of ten 
equally wasted. The relics to be found in the feces exhibit all 
the transverse striae of their original state, quite unaffected by 
their intestinal journey. The only way to make bouillon 
digestible is to beat it up in a mortar to a fine pulp and 
mix it with the soup, aa prescribed above in the recipe for 
beaf-tea. 

Of all meats, mutton is the most digestible, because it is, 
when roast, the closest grained, most friable, and least infiltrated 
with fat. 

Birds, on the other hand, when roasted, still more when 
baked, are apt to be too much dried up. And, therefore, if you 
cannot trust thoroughly the goodness of your patient's cook, 
he had better have his fowls and his partridges boiled. Other 
birds are either too dry, too oily, or too empyreumatic for 
invalids. 

I have sometimes found toasted cheese borne by a stomach 
to which meat gave pain. The cheese must be quite new, and 
toasted very soft. In this form it is both digestible and palatable. 

The quantity of albuminous food should be gradually in- 
creased from day to day ; but the invalid's plate should never 
be overloaded. The look of more than he can eat sets him 
against it. Judicious times for pressing food should be selected. 
A cup of beef-tea on going to sleep can often be borne, whea 
ordinary meals excite nausea. 



Ladder of meat-diet for 






Whey. 

Milk and lime-water. 

Milk and water. 

Plain milk. 

Milky rice-pudding. 

Beef-tea. 

Plain mutton broth. 

Scotch broth. 



Turtle soup. 

Sweetbread or Tripe. 

Boiled partridge. 

Boiled chicken. 

Boiled lamb's head and brains. 

Mutton chop. 

Hoast joint of mutton. 



In cases where there is a repugnance to fat, light friable fiah, 
such aa boiled sole, or turtle fins, or water soojee, will be tolM- 
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ated, while red meat excites disgust. It is not nearly so soluble 
in gastric juice, nor so nutritious, but it makes a variety. 

Oysters are best eaten raw, in which state they carry with 
them their own pepsine for their digestion. Cooking toughens 
them. 

The use of Pepsine, or artificial gastric juice, as a remedy, is 
especially indicated in the indigestion of flesh food. But I 
think that since its introduction to general use through the 
ingenious preparation of Dr. Corvisart, it has caused more dis- 
appointment than satisfaction. This is because it has been 
given in unsuitable cases, and because impossible expectations 
have been founded upon it. 

The cases in which it is really useful are those where a pro- 
gressive anaemia is accompained by an inability to digest albu- 
minous food. This inability is exhibited in three ways : first, 
by meals of such diet, even in very small quantities, being fol- 
lowed by a sense of great weight and oppression at the epigas- 
trium, and sometimes by actual vomiting; secondly, by the 
passage of loose fetid stools containing much unaltered muscu- 
lar fibre, lumps of fat, and such like remnants of a recent meal ; 
thirdly, by loss of appetite and a nausea Toused by the bare 
idea of flesh food. Often all three phenomena exist together ; 
but each one may be found separately, and is of itself a suffi- 
cient indication of the patient^s state. 

The state of the stomach when these symptoms occur is often 
an excessive secretion in the upper part of the alimentary canal 
of alkaline mucus, which envelops the food, and prevents the 
action of the gastric juice upon it. The consequence is, either 
its rapid ejection unaltered, or its decomposition, and the evo- 
lution of fetid gas. If vegetable food be mixed with the meat, 
it ferments into acetic acid; and thus you may have sour eruc- 
tations from the stomach, and diarrhoea. If this excessive secre- 
tion of mucus is recent and moderate, the appetite may remain 
uninjured — nay, may sometimes be morbidly increased; but a 
long continuance, especially if joined to progressive pulmonary 
disease, is sure to induce an anaemic condition of the alimentary 
canal, which results in a disgust for food. 

This state of things it is very important to check. If it goes 
C>n, the patient cannot take in sufficient quantities the meat 
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which should refresh his degenerating muscles and pale blood; 
he cannot, if phthisical, take the Cod-liver oil which is to replace 
his emaciating tissues; he cannot, from weakness, take the ex- 
ercise which might renew his whole diseased system. And I 
do not know any remedy which more readily, obviously, and 
directly does what it can towards checking such a state than 
Pepsine. It acts immediately and surely, 

We must not, however, raise our expectations of the power 
of Pepsine too high, or we shall be disappointed. I said just 
now it "does what it can," and I would have understood 
clearly what position this agent holds in the rational materia 
medica, and then we shall know what good results may be de- 
manded with reasonable hopes of obtaining them. It ia au 
artificial, and therefore a partial, substitute for a natural process, 
Gastric juice from a healthy animal is mixed with the food, in- 
stead of that which the patient's stomach ought to prepare. 
And it acts in the body just as it would out of the body under 
the same circumstances of heat and motion. The chewed meat 
is dissolved by it just as white of egg suspended in a beaker is 
dissolved by it ; and the putrefactive process is arrested by it 
in the intestinal canal just as the putrefactive process is arrested 
by it in the laboratory. 

For you may observe that albumen suspended for twelve 
hours in Pepsine is quite sweet, whereas that soaked for the 
same time iu saliva is most fetid. It is, therefore, a substitute 
for the natural secretion, and to a certain extent supplies its 
place. 

But like all imitations of nature it is coarse and imperfect. 
The solvent, instead of being gradually and continuously 
poured on the outside of the mass of food, is mixed up in the 
middle part of it, and acts merely chemically, without any of 
the mechanical and physiological helps belonging to natural 
digestion, and consequeutly soon exhausts its energies. The 
chyme, or albumen prepared for absorption, instead of being 
wiped off and swept away by the stomach, remains for some 
time mixed up with the Pepsine, so that the latter is not freed 
for the solution of a new portion. By this imperfect process 
only a very small portion of meat can be dissolved. The small 
quantity of Pepsine in the powder is ridiculously inadequate to 
the wants of a healthy stomach. 
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If therefore a patient hopes that by the aid of Pepsine he 
can get a full and sufficient meal digested at once, he will fail. 
But let him take about half a mutton chop with the remedy 
the first day ; and if that is digested well, next day a whole 
chop ; but then he has got to the end of his tether, and the 
digestion of a larger quantity will not be at all assisted by arti- 
ficial solvents. After a chop has been digested and absorbed 
twice, or even once, a day by this means for about a week or ten 
days, the expedient has probably done all the work that can be 
fairly asked of it, and the stomach has either recovered suffi- 
cient to digest alone, or will require different remedies to enable 
it to do so. 

Therefore, for the Pepsine to be completely successful — first, 
it must be given only to those who cannot digest half a mutton- 
chop without.it; secondly, more than a chop must not be given 
at once; thirdly, it must not be required to go on alone improv- 
ing the patient's condition for more than a week or ten days. 

But for the time named I advise its being given alone, and 
the action not interfered with in general by other medicines. 
Many will really prevent its chemical effect, and all will confuse 
your judgment of the advantage gained. In this time it will 
generally be found that the repugnance of the patient to meat 
has been overcome, and that a small quantity of it at a time 
can be relished and digested ; the morbid fetor of the stools 
diminishes, and the flatulence and distress arising during their 
passage through the bowels ceases. A renewed strength and a 
renewed power of assimilation commences, the sleep becomes 
more natural, with the diminution of night-sweats and hectic ; 
while, at the same time, the pulmonary symptoms of cough, 
dyspnoea, &c., relax, and a step at any rate is taken in the right 
direction towards the cure of the disease. It is remarkable, 
too, what a slight improvement in the digestive powers will 
often enable the patient to take Iron and Cod-liver oil. These 
are acknowledged the mainstays in the treatment of tubercular 
consumption, and any expedient, however temporary, which 
will pave the way for their administration, is a great boon. 

In the indigestion of fat a purpose similar to that assigned 
to Pepsine in the last paragraphs is performed by Pancreatine. 
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In a classification of curative agents I have put the two together 
as "Constructive" or"Histotrophic" remedies.' But in the form 
of pancreatic emulsion, as devised by Dr. Dobell, the solvent 
and substance to be dissolved are united together, and their 
mutual reaction has already partly taken place. I have already 
spoken of the necessity for and advantages of this union. It is 
better than Cod-liver oil, because it carries the agent of its own 
solution along with it. 

The iNDiGESTioy op water as a conaequence of antemia is 
cured by the administration of Iron. Where it results from 
heart disease or emphysema, it indicates a mercurial purgative, 
and is temporarily relieved by its emptying the congested portal 
circulation. An observant patient of mine with emphysema 
tells me that she finds it a good rule never to drink with hei 
meals. 



SECTION VI. 



k 



Treatment based on pathological condition. 

It cannot but strike any one who reviews either the typical 
cases I have collated from my notes, or those (not essentially 
difl'erent, I am sure) which have occurred in his own practice, 
that a general deficiency of the vital powers is more notably 
exhibited in indigestion than in any other disease. And thig 
ia equally apparent in each form of indigestion from whatever 
cause arising. I always, therefore, look forward to giving 
tonics as the prime therapeutical aim in all cases. Sometimes 
that part of the treatment can ha commenced forthwith, some- 
times it will be necessary to relieve temporarily certain of the 
prominent symptoms first, but without tonics no cure is effected. 

My favorite tonic is Quinine, in two-grain doses in lemon- 
juice sufficient to dissolve it, and diluted with water to a con- 
venient bulk. Its action seems to be principally on the mucous 
membrane of the mouth, oesophagus, and stomach, which it 
astringes and tones up to a healthy state, restraining the secre- 
tion of mucus, and making the special secretions more active. 

To Quinine I usually add from j'jth to g'^th of a grain of 
Hydrochlorate of Strychnia, unless there are some contra-indi- 
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cations to its use. It relieves flatuleace, and that feeling of 
sinking when the stomach is empty, which arises from a slug- 
gish state of the involuntary muscular fibres ; and in cases of 
constipation reinforces the expulsive action of the peristaltic 
fibres on the mass of feces. The principal contra-indication 
to its use is an over-sensitive state of the nervous system. I 
have been obliged to leave it off in several cases of hysterical 
women because of the neuralgia which followed it, and in two 
instances of men agitated by business I have had want of sleep 
and excitement of mind attributed with apparent justice to 
Strychnine. In the doses quoted cramps never are produced, 
and the slight inconveniences I have named cease immediately 
the alkaloid is omitted. 

In large quantities Strychnine may sometimes produce 
spasmodic action of the muscles. I have had this happen in 
hospital, when administering it for other complaints. But even 
then not the slightest harm accrues, if the amount is diminished. 
Some persons have a fear of its accumulating in the body, and 
the eflfect of successive doses being concentrated into one, which 
to me seems impossible in a soluble diffusible ^alt. The fallacy 
has probably arisen thus — ^in cases of paralysis, for which 
Strychnia was originally prescribed, the nervous system is 
usually so prostrate as not to respond to even considerable 
quantities ; after a time the patient becomes more healthy and 
more sensitive, and then the dose which had been given day 
after day without effect, acts perceptibly, and perhaps vigorously 
— acting thus, not because it has accumulated, but because the 
nerves have at last become well enough to be conscious of it. 
A soluble and diluted salt of Strychnia seems to me one of the 
most manageable drugs we have in the Pharmacopoeia, because 
you can graduate the dose accurately to your requirements. 
The extract of Nux Yomica is dangerous, because you never 
know the exact strength of the preparation sold. 

This treatment of indigestion does not interfere with remedies 
addressed to check pain, pyrosis, vomiting, or any of the other 
morbid phenomena, which will be discussed in future chapters. 
Neither does it interfere with the use of Iodide of Potassium as 
a temporary augmentation of the salivary secretion. I have 
found it the most universally applicable, and therefore I do not 
mention others of less value. 




CHAPTER III. 



HABITS OP SOCIAL LIFE LEADING TO INDIGESTION. 

SectiohI — Eating too littla. Shction 2. — Eating too maoli. Seotiojt 3. — Beden- 
tarj habits. Section 4. — Tiglit laaing. Section 6. — Comprasaion of tbe epi- 
gaBtriom by sho«maliera. Bbctioh 6, — Sexnal excess. Bbgtion 7- — Solitniiei 
Skction 8. — Intallectnal exertion. Section 9.— Want of employment. Sic- 
TiOB 10. — Abuse of purgatives. Siw-rioc 11. — Abuse of aloohol. aai;nuN 12. — 
Tobaooo. Section 13— Tea, Seotioh 14.— Opium. 



In tlie cases cited in the last chapter the causes of the indi- 
gestion were, as a rule, out of the power of the patient to modify. 
Nobody for their own pleasure falls into poverty, catches cholera, 
is ruined in trade, lives upon potatoes, is worried by clients, 
nurses the dying,i&c,; or at all events they do it with the hope 
of reward here or hereafter, and it ia useless telling them not. 
The complaint cannot he cured by removing the cause : either 
it is past and gone ; or it ia incapable of being removed, aa 
much out of our control, as the changeable weather which in 
some cases brought on the complaint. 

In this chapter I purpose discussing some of the habits of 
social life which are in a great measure voluntary, which do not 
promise any sufficient reward, which are persisted in by reason- 
able persons principally from ignorance, and which therefore we 
can require our patients to give up, as the principal step towards 
their cure. '^Suialld causd lollitur effeclus" is a very practical 
motto when the cause is not too heavy for us to lift. 



BECTIOPf I. 

Eating loo little. 

1 do not know of anything which more excites our wonder 
in reading contemporary sketches of the social life of our fore- 
&ther3 than the gross manner in which they indulged their 
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appetites. To pass over the bestialities of the philosophic 
heathen, as recorded by Juvenal and Petronius, our disgust is 
equally aroused in civilized Christian times by the mighty 
emperor warrior and statesman Charles V washing down his 
six or seven daily meals, his supper at midnight and his heavy 
breakfast at six in the morning, with great draughts of beer 
and wine, whether in camp or cloister, or by his saturnine son 
Philip racking his stomach with enormous loads of pastry till 
the chronic gastralgia visible in his countenance became a 
prominent feature in his portraits, or by the genial coarseness 
of our middle classes as photographed by Chaucer with sympa- 
thetic appreciation of all that is human. One is not surprised, 
in reading such unconscious records of deficient control over 
the animal propensities, at theologians and physicians both 
preaching the opposite extreme, and placing abstinence in the 
niche sacred to temperance. Hence springs the popular notion, 
too deeply rooted by long growth for increased knowledge to 
dissipate under several generations, that abstinence is a sine qud 
non in all medical treatment, and is a cure for all disease. 

Case LYI. — In November, 1856, J. M. V — , a young mercantile man, aged 
36, came to me for slight flatulence and constipation. I gave him some Myrrh 
and Aloes pills to take occasionally, and saw no more of him then. He went 
on very well till 1860, when he was persuaded by some foolish friend to adopt 
a system of extreme abstinence, not that his health was to be called bad, but 
he wanted it to be better than good. The consequence was a relapse into a 
state much worse than the first. Three or four hours after eating, flatulence 
bursting upwards from the stomach, rolling about in suppressed thunder 
among the intestines, or passing off by the rectum, used to cause great in- 
convenience, especially by night. And the absence of taste and smell in the 
evacuated air showed it to be the carbonic acid of decomposed amylaceous 
food. The nervous system was equally deranged. There was great wake- 
fulness in bed, and an inability to apply the mind to anything by day, which 
steadily increased upon him, and prevented his attending to his busiucss. I 
gave him some Quinine, and desired him immediately to resume a full flesh 
diet. A week afterwards he came and said the flatulence and other symp- 
toms were very much better, but the full dose of Quinine made his head 
ache. He was ordered therefore to take only half a grain twice a day, to 
keep up his appetite to its work ; and then he was able to engage again in 
business so as to think no more about his health. 

Instead of decreasing the dose of Quinine, I have often simply 
added six or eight minims of Chloric Ether to each draught, 
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and have found it quite effectual in preventing headache. This 
was in cases where I chanced to be very anxious to have the 
full dose taken. Here I did not think the magnitude of the 
dose important. 

That Quinine, however, or some equivalent nerve-renewer is 
valuable in such cases I feel persuaded by the rapidity with 
which patients get well under its use, and the long convales- 
cence they have without. 

Case LVII.— Miss H. W— , Jftnnary 28, I860. The patient is a very thin, 
nerToDB-racei] j'oung woman of twenty-three, who camplains of a weight at 
the pit of the stomach brought on b; swallowing any solid. This first begap 
eighteen mouths ago at a cntamenial period, aud she immediately persuaded 
the Family doctor to interdict all solid food, and she has taken none ever since. 
She huB lost 21 pounds in weight, though never stout previously, and h»s 
become dreadfully flatulent and hysterical. The heart has become weak and 
irregular ID strength, and sometimes intermittent. 

She was a long time in recovering even ander an improved dietary, eo 
that I find noted in April, 1S61, that though her muscles had become 6m 
and the general health good, yet there was stiU some pain at the epigastrium 
alter dinner, which I attributed to tight lacing. 

I attributed it at the time to tight-lacing, but I have seen 
reason afterwards to view it as one of the consequences of her 
condition, to deficient nerve-power in the stomach. 

Even in much more chronically ingrained disease of muoi 
longer duration than in the instances cited a partial improve- 
ment may be effected very qui kly by the a d of drugs. 

Cask LVIII— The Rev. J. S— , a p h p ad Union chaplain, »grf 
48, in February, 1866, tells me that wh d ng h d for hia degree at fto 

University he first became senaible f pa n f ing. Hia theoiy *•* 

that he onght to eat less ; and so he d d 1 and 1 and, with the hope "' 
working a cure all at once, actually 1 d a wh I y ar on bread and Wats' 
only. In consequence he is troubled with flatulence, debility, and frequf''' 
attacks of palpitation of the heart. The pnlse is uneven, and occoaioii»''r 
intermits. As far as I can ascertain by questioning, he i'eels more pain "O* 
after eating than he used to when he began this ascetic life nearly a qn^rlef 
of a century ago. 

A generous animalized diet, taken frequently, with wine, Quinine, *"'' 
Strychnine, while at the same time the oversensitive nerves were deadened by 
Opium and Hydrocyanic acid, enabled me to allow him to return home in K° 
days;. but I of course did not promise that he would ever be the taw ^^ 
might have been natarally under a rational dietary. 
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On July 17th he tells me he is able to eat more and more without paia 
week by week. His pulse is regular, and he has no flatulence. He has left 
off all medicine except a quarter of a grain of Opium every night. He is 
more robust than ever I expected to see him. 

The above is an instance how ascetism will be persisted in on 
theoretical grounds in spite of nature's daily warnings to the 
contrary, and how unobservant even highly educated people 
are of physical facts. How one whose profession makes him 
daily conversant with the poor and down-trodden, while his 
social habits throw him among the rich, can fail to remark the 
symptoms of deficient diet, is difficult for us physicists to under- 
stand. 

I used the word " ascetism" in the last observation. Perhaps 
it was hardly right to do so ; for though in familiar conversation 
applied to abstinence from pleasure with whatever intention, 
such is not its proper meaning, and it ought strictly to be con- 
fined to those self-restraints where the motive is nobler than the 
mere bodily health, where it is an active devotional exercise, a 
mode of honoring God. 

Where this form of devotion is part of the established worship 
of any religious community, it is usually made the subject of 
minute regulations, designed with a view of securing practical 
results without injury to sanitary condition. The principles of 
these regulations seem to be that abstinence should not be ex- 
cessive, and above all not continuous. Moreover, the spiritual 
patient is never to prescribe for himself. 

In the Church of England it certainly does not constitute 
any portion of the regular religious services demanded of its 
Xnembers. Truly in the homily " On Fasting" a low diet on 
certain days is urged ; but the preacher destroys the force of his 
advice by inserting the weakening argument that its general 
adoption would be a great encouragement to our fisheries. The 
itnethod of asceticism being thus left to individual management, 
its intention is often mistaken, and its practice abused. Instead 
of looking upon it as an exercise, as a sacrificial service, in its 
essence intermittent, occasional, and departing from its essence 
if not intermittent and occasional, men treat it as a means of 
destroying the instinctive desires. 
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Case LIX. — Last February (1866) an Anglican rector, aged 32, consulted 
me on account of increasing inability to perform the duties of his ministry. 
Fits of mental depression more and more frequently came over him, accom- 
panied by a feeling of loss of volition over the limbs. At all times he was 
weak and incapable of muscular exertion, and was thrown into a cold sweat 
by any bodily or mental effort. There was loss of appetite, pain at the epi- 
gastrium and flatulence after eating, with palpitation of the heart. This local 
condition of the stomach seemed to have been more prominent a symptom 
previous to his visit to me, for I remarked that the pit of the stomach had 
been blistered, by the advice of a former physician I presume. This state of 
things had been gradually coming on for about two years. He had several 
times taken short holidays, but with no permanent benefit. 

On conversation with him, I found his notion of the relation between soul 
and body was that of a constant antagonism. It seemed to him that the aim 
of the former should be to subdue the latter continuously and permanently — 
not only to knock it down, but to keep it down. He ate merely to enable 
him to visit and preach and pray ; he drank whatever liquid came first ; he 
had married because the world must be peopled, and because he wanted a 
help-meet in his work. But he rejoiced when his appetite failed, and when 
he felt no pleasure in his victuals or wish for wine ; and as soon as his sweet 
young wife had borne him two children, they ceased by mutual consent from 
bodily matrimonial intercourse. The last-named final blow to the flesh had 
been given four years before. 

{March, 1867). A year's complete rest, and a constant recurrence to 
Quinine and Strychnia, have been necessary before he could be pronounced 
fit for the duties of his profession, as I have certified him now to be. 

Surely this is Stoicism or Gnosticism, rather than the religion 
of the Bible. I am not fond of preaching, especially to clergy- 
men, or of turning texts into traps; but people should not 
forget the threatenings at the end of Ecclesiastes, where we are 
told that God will bring us to judgment and make us account 
for our missed opportunities of enjoyment, for not being cheer- 
ful in our youth and loving the beautiful ; and where we are 
urged on those grounds to " remove sorrow from the heart and 
put away evil from thy flesh." Forgetfulness in youth of the 
Creator and His creatures, disregard of the Giver as exhibited 
in His gifts, and neglecting to render Him thanks by using 
them, always entails a punishment on either mind or body. A 
joyless man becomes an unhealthy man ; in body if they are 
bodily joys that he has foregone, in mind if they are mental. 
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SECTION II. 

Eating too much. 

Habitual gluttony is as rare now as it was common in the 
days of old. An occasional careless excess in the pleasures of 
the table may be indulged in, but people feel it to be an excess, 
promise themselves that it shall be only occasional, and do not 
go to a doctor for its consequences. It suggests and often 
spontaneously carries out its own cure, and the shame which 
accompanies it causes the " remorse of a guilty stomach" usually 
to be concealed. So that I have no notes on the subject to 
quote. 

I can, however, remember two instances where over-eating 
really deserved sympathy rather than contempt, and I will 
transcribe one of them here, it being always pleasanter to reflect 
the bright than the dark side of human nature. I dare say I 
shall find some future opportunity of introducing the other also. 

Cask LX. — In November, 18.59, 1 was requested to visit a lady past middle 

life, who, when I entered her library, certainly looked the picture of robust 

bloom. '*Dr. Chambers,'' said she, **wh^t is a British matron to do who 

habitually eats too much Y* The question suggested the shortest of replies. 

"Aye, it's very easy for you to say * Don't;' but, if I didn't, I should be a 

widow in a week. You know how old and infirm Lord — is. He has 

always been used to feed highly, and if I cut the dinner short, or did not 

enconrage him by my example, it would be his death." It seemed that the 

symptoms of eating too much were a sense of repletion and a want of sleep 

daring the night, feverishness in the morning, a sort of worrying fidget in the 

bowels, sometimes followed by constipation, sometimes by fetid semi-liquid 

evacuations, never by natural motions, frequent headaches, and a tendency 

t;o depression of spirits. Sometimes she was attacked in the night by what 

she called '* spasms," that is to say, severe pain in the epigastric and umbilical 

x«gions. If that ended in vomiting she experienced rapid relief, and was bet- 

t^er than nsnal for several days. 

My prescription was an Aloes and Myrrh pill before dinner daily, and a 
^^commendation of a dry diet as mixed and varied as possible, avoiding only 
soap, slops, butter, and fat. But I doubt if it was quite successful, till the 
exciting cause of this virtuous intemperance bore his many years and honors 
t;o the grave. 

I question if my recommendation of a mixed diet was wise. 
It would liaye been better for her to have taken a preponder- 
7 
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ance of meat one day and a preponderance of vegetables another, 
but more generally the latter. 

The majority of esceeders have not such a good excuse for 
their violation of the rules of propriety, and would with reason 
suppose themselves to be laughed at if asked, " 'Is it for fear to 
fret a widow's eye' that you eat so much?" They seldom have 
the discernment shown by the last-named patient in recognizing 
the habit which is the cause of their ill-health ; but they are 
ready enough to give it up when brought to see that they are 
committing a contemptible excess. 

Case LXI. — Mrs, h — , aged 32, tbe wife of a rich manufactarer, came to 
me in the spring of 1B60, complaiaiog of a weight and distension felt at the 
epigastrium half ao hour after meals, and lasting for several hours. It wag 
followed bj eruetatiooB or returns of small quantities of food, not sour and 
□ot Dci:oinpaDied by flatulence. The bowels were loose, the motions never 
formed, but ragged, and sometimes diarrhceic. There was a nast; taste in 
the mouth in the morning, feverish and reatless nights, and frequent dnll head- 
aches, with low spirits and hysteria. The catamenia were irregulrtr and some- 
what profuse. 6be said that these symptoms had commenced nearly two 
jeara previously, when her husband had some pecuniary tronbles. I quea- 
tiuned her strictly as to keeping up her spirits by indulging in alcohol at that 
time or since, and believed her not guilty. Bat she confessed to having 
become very fond of good eating, and having a great appetite for anything 
"ni<^e." Hhe was a large-framed woman, and comely, thungh her outline was 
growing rather out of drawing, 

Eemark how in a weaker-minded person the mind becomes 
affected, while the more robust and educated intellect shown in 
tbe previous case bears up and gains strength by resistance. 

The error in diet which in a woman produces hysteria, in a 
man declares itself by melancholy. 

Cask LXII.— Richard R— , aged 48. a white-faced and fat clerk, came to 
me a month ago, November, 1866, persuaded that be had diseased heart by 
the palpitations of that organ which he experienced, especially in the morning. 
Be had lost interest in life, having succeeded in obtaining a comfortable in- 
come more than suCBclent for b\B wants, and having laid by a provision for 
old age. He wa? passing a drab-colored encistence, taking no pleasure, fol- 
lowing no hobbies, and occupied only with the routine of his oflice and atten- 
tion tti his health. Of the latter he had a bad opinion, and considered that he 
was delicate and required abstinence from escitement and constant support. 
Besides his regular meals he was in the habit of taking a slight anticipatory 
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Inncbeon at 11, an intercalarj' enocli at 4 preparatory to dinner at G, and a 
small refresher along with his glass of grog at bed-time. The consaqnence 
was sleepless nights, flatulence of stomach, pnlpitatioDS of heart, returns of 
small qa&nlitiea of food bj the (Esophagus, irregnlBrit; of stools, increased 
obesitj, and despoading- views concerning time and eternity. To his greut 
terror, I made him go qoickly np and down Btaire, and esamined the heart, 
the eonodsand beat of which were quite natural after this natural excitement 
Bnt the stomach was large, and gave a drammy sound on percassion quite up 
to the apex of the ventricle. A connsel to leave off bacon at breDkrast, to 
eat only at meal-times, and a short course of Hydrochloric Acid, made a new 
man ofbim. 

How easily such a person as this might he turned into a 
hypochondriac or a lunatic by coddling and sympathizing! 

If the last patient had really got a diseased heart, I should 
have given him probably a treatment not very different in prin- 
ciple, but I should have especially cautioueJ him against gorg- 
ing himself even at meals. For now and then cases occur like 
the following. 

Case LSIII.— John B— , aged 71, a cheerful old gentleman, came to me 
in May. 1352. He said he had always taken great care of his health, but bad 
Dot consulted a medical man since he had rheumatic fever at fifteen years of 
age. His reason for taking care of his health had been a tendency to ehort- 
Deas of breath, which he said he had esperienced so long ago as the beginning 
of the century, when reading Shakspeare to the young ladies of the period. 
Examination of the heart showed it to be very weak, irregular in time and 
strength, with a confusion in its valve sounds, and a dulness on percussion 
extending four inches in width from the epigaatric across the cardiac region. 
The pulse at the wrist was equally weak. He had always enjoyed bis table, 
bnt latterly had found that taking the qnantity requisite to satisfy him 
oppressed Ms chest and made him faint. Nobody could discern better than 
the patient himself the true pathology of his case, nor give better advice than 
his own reason suggested. But nnfortnnately he was not able to follow it, for 
a few weeks afterwards I had a letter from young Mr. B — , saying that bis 
father bad eaten heartily of an indigestible mixed dinner, and lay back in his 
chair dead. 

It very often excites the astonishment of these patients, after 
having it explained to them that their danger lies in over-eating, 
to be told to increase the number of their meals. Yet such is in 
most instances the best way of meeting the case. Small quan- 
tities frequently taken are the best device for introducing a full 
supply of nutriment without overloading the alimentary canal. 
During the day, four hours is the longest time that an invalid 
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should be allowed to paas without eatiDg something; and for 
Bome two hours is a sufficient interval. Very soon the appetite 
tegina to accommodate itself to these habits, and the little meal 
that is committed to the stomach at once, instead of lying 
dormant in the paralyzed organ for hours, as was the case under 
former GUatoms, is enabled to pass away rapiiily. 

The excess in eating is not 'uncommonly rather relative than 
positive. It would not be an excess under normal uircum- 
stancea, but it is made so by those present. Of this acute examples 
are given iu cases IX, X, XI, in the last chapter, where an 
ordinary meal was an excess under extraordinary temporary 
circumstances. The following is a chronic result of a chronic 
cause. 

Casb LXIV. — T. J — , a lawyer, natorallj iaclioed to be corpalent, oged 
5S, vae well till October, 18G5, whea he sprained his ankle rather severely. 
He was always used to a good deal of bodily exercise, and of coarse in bia 
profession equally employed hie mind ; so that it was not to be wondered at 
that he habitnally fed largely. This did him no harm till the accident to bis 
leg, after which he began to suffer from indigestion. The boweb were cos- 
tive, and the stools never homogeneous, bat consisting of rags of solid matter 
in much fluid ; he had acid risings in the mouth, eructations, wind rolling 
about at night in the intestines, and breaking off per annm in the morning. 
What most distressed him and brought him under my care was want of rest 
at night. He either could not sleep at all, or else woke up after a short nap 
and could sleep no more. Opiates had made him worse. Worried in this 
nay, he had lost two stone in weight in the six months since his illness began, 
and appeared to have been striTiog to replace the loss of flesh by keeping up 
his nsual high feeding. But analysis of the urine showed that there was no 
lack of active mctamorphoijia going on, for it was at all times of the day fully 
acid, clear, and with a constant specific gravity of 1.024 to 1.025, varying 
aingularly little with circumstances. He was nervous and irritable, and, like 
all nervous people, bad a smooth, white tongue. There is small doubt but 
what a return to active habits would have restored his usual health, but un- 
fortunately some remains of lameness precluded it. He was astonished when 
told he ate too much, and doubted if that was passible when a man was losing 
flesh. But esperiment proved to him what the symptoms led me to pro- 
nounce, namely, that the ingesta were in excess of what was required for the 
nutrition at the time, thongh they were not too mnch for him when be was 
living more actively. 

In this instance the headache which frequently accompanies 
excess of mixed diet was absent. 

The loss of flesh is interesting. 
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Loss of flesli is rather an exceptional accompaniment of the 
dyspepsia of excess. The following is a mnch more common 
case^ caoaiug me a little difficulty in selection, so many are 
alike. 

Gabk LXT.— Mfg. H — , & very stoat ladv of about sistv, came to me in 
June, 1852, to coDsalt principally aboot her obesity. But I fonnd her a 
martyr to gastric dyspepsia, which prodnced a feeliDg- of emptiness only to 
be relieved by taking food. This overeating increased her dyspepsia, so that 
she had a constant diarrhita. and frequent Tomiting. Tet with all this ber 
corpulence increased more and more. Restriction of diet reliered her stomach 
symptoms considerably, bat her bnlk was onrednceable. I believe the cause 
of her death some years afterwards was pneainonia. 

Dyspepsia certainly does not prevent corpulence. In thirty- 
eight cases of obese persons, which I printed in a tabulated form 
some years ago', five of the number suEFered in this way. In 
fact, it is not impossible that one cause of that hypertrophy may 
be the delay of the victuals, both animal and vegetable, in the 
stomach, and the setting up in the carbonaceous material of a 
fatty fermentation instead of digestion. This obesity of persona 
with weak gastric digestion is peculiarly distressing : the defect 
in muscular power prevents the use of exercise for a time suffi- 
cient to prevent its increase, and hence it becomes a daily 
growing inconvenience. The encroachment, too, of the adipose 
npon the other tissues, and the dilute spread of the insufficient 
blood through au unnaturally large quantity of capillaries, tend 
to produce atrophy of important parts ; and hence we find as 
consequences of corpulence, dilatations and degenerations of the 
heart, fatty deposits on the same, Bright's kidneys with dropsy, 
&c. The addition of many pounds to the body in the shape of 
fat, requires certainly a very large, although not perhaps a pro- 
portionate, addition of blood and bloodvessels to nonriah it; 
. yet the same heart has still to undertake this extra labor. The 
balance then between the systemic and the pulmonary circula- 
tion must be destroyed, and the lungs be unequal to the excre- 
tions of BO much more carbon than they were intended to pro- 
vide for ; hence the blood becomes more venous, more liable to 
form congestions, and to dilate the yielding walls of the heart 
by its retarded pace. The effect of diminished circulation in 
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also producing degeneration of other parts need not be enlarged 
upon. 

SECTION III. 
Sedentary habits. 

Among the originators of dyspepsia we commonly find in- 
eluded in books sedentary habits. But when I come to look over 
my notes, I cannot extract any cases which would exhibit this 
fact. I do not know by experience if a sedentary life, such as 
that of a clerk or bookkeeper for example, would induce the 
defect unless it were joined to some other cause. Alone, with a 
properly regulated diet, it seems consistent with quite healthy 
digestive powers. We find it so in the bed-ridden under our 
care, whose life may be viewed as the type of a sedentary one, 
yet they do not suffer except from some more than ordinary 
folly in diet, or from the misuse of some drug. 

When therefore those who come before us for indigestion 
attribute their state to a sedentary life, we must not stop there, 
but search further for other and more certain causes. For 
example : — 

Case LXYI. — M. S — , editor of a weekly newspaper, aged about forty, 
laid on the many hours he spent in the ofl&ce-chair the blame of enteric dys- 
pepsia, which spoilt his night's rest by waking him in the early morning with 
flatulence. Charcoal gave him only temporary relief, but dividing his meals 
more, taking a good luncheon and a light dinner, seems to have set him up 
completely. This was in 1856, and now he seems quite equal to his official 
duties, and looks as robust as any leucophlegmatic men ever do. 

Let it not be supposed that I underrate the value to health of 
exercise in the open air. The. fresh oxygen, the cheerful occu- 
pation, the distraction of the mind from injurious tension, must, 
however, be taken into account by the physiologist, and not all 
the benefit set down to muscular motion, which latter element 
is but a small part of what is usually included under the recom- 
mendation of " exercise" by a rational physician. I have come 
across more brain-laborers whose digestion has been injured by 
injudicious excess in muscular exertion than by the reverse. 
Let not those whose avocations are necessarily sedentary, despair 
of finding by judicious experiment a mode of passing their lives 
in complete, though not of course blooming health. 
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The division and arrangement of the meals according to the 
mode of life is a very important part of the science of digesting 
them. Much must be left to individual experience, but regular 
literary men, and others who do routine work at the desk, I 
generally find are better for taking a meat luncheon and only a 
light dinner after the day's labor. And if they take a glass of 
grog, it should be at bed-time. Great late meals washed down 
with a quantity of alcohol do not suit them. 

On the other hand, those who pass a muscular life often suffer 
from eating in the middle of the day. For instance, I recom- 
mended the following to dine late, and to take at most a glass 
of wine and a biscuit in the middle of the day. 

Case LXYII. — A. W — , a schoolmaster, always dined with his boys at one 
o'clock, and tried to work off his dinner by playing at cricket with them in 
the afternoon. But the more he played at cricket the more he suffered from 
discomfort at the epigastrium followed by intense headache. 

Case LXVIII. — ^A Welsh country gentleman, aged 57, was under my care 
in 1862 for weight at the epigastrium, acid eructations, headache, and sleep- 
lessness. He said the beginning of it was over-smoking at Cambridge ; but 
since then he had been to a number of physicians, and taken a great deal of 
medicine, homoeopathic and allopathic. He had been in the habit of much 
exercise, and always dined at two o'clock. Dining late relieved his symptoms, 
but he did not seem satisfied without medicine. 

Laborers, sportsmen, pedestrians, postmen, are all instances 
of ready access, from whom it is easy to learn that habitually to 
eat heavily during the hours of bodily toil produces sooner or 
later indigestion, and that health and comfort are secured by 
making supper the principal meal. 

SECTION IV. 
Tight-lacing, 

One wet winter day at Florence I had been spending the 
morning in the studio of a sculptor of world-wide reputation. 
"We had discussed the perfections of female beauty, and I felt 
that I was sitting at the feet of a thinker, as well as an " elegans 
^armarum spectator^ In the evening we met at a hospitable 
palazzo, and under cover of the waltz music from a quiet corner 
of observation saw whirling by us in the flesh much that we had 
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been thirkiag of in the marble and the clay; and hoth our 
eyes could not but follow one particular face, famous for the 
aaaistance its great natural beauty received from art. "Face," 
I said, but the mind of Hiram Powers was penetrating deeper, 
for he exclaimed, after a short silence, " That ia all very well, 

but I want to know where Lady puts her liver I" Where, 

indeed ! for calculating the circumference of the waist by the 
eye, allowing a minimum thickness for the parietes of the chest, 
an area for the spine, oesophagus, vena cava and aorta, the sec- 
tion of the waist seemed to admit of no room for anything else 
at all. In such a body the liver must be squeezed down into 
the abdomen, elbow like a big bully its hollow neighbors, and 
infringe upon their shape. Fortunately for itself it is singu- 
larly tolerant of pressure, and may be deformed out of all recog- 
nition by the anatomist of external forma, without ceasing to 
do its duty aa a bile maker, as may be seen well displayed in 
Dr. Murchison's graphic woodcuts in the "Medical Times" 
(March, 1867). But yet the whole portal circulation must be 
carried on under great mechanical difficulties, the due supply 
of arterial blood reduced, and its return by the vena cava 
resisted. What an inconceivably tough person that must be 
who does not become pot-hellied from the downward pressure, 
red-noaed from the hepatic obstruction! And must not, there- 
fore, the style of dress which gives birth to such deformities be 
an abomination and an eye-sore to the artist? 

The organ most deserving pity is the unresisting stomach, 
which is dragged and pushed out of all form during the con- 
tinuance of this packing process. The longer the continuance 
the more it suffers. If it is constant, we get cases like the 
following : — 

CiBB LXIX. — Emily K — , oged 16, was n fnll^rown woman in form, and 
had been cotamenia! for three years; but when admitted to St. Mary's, in 
March. 1864, she was still wearing an old tough black pair of stays made for 
her when a child. The conseqnencB was that she bad never been thoroughly 
nell all that time. The catamenia occurred every three weeks, and, for a 
girl of her age. were at drst profuae, lastiog six days : but latterly they had 
lasted only three days. She hud constant pain after eating, freqnent vomit- 
ing, and frequent rising of the food in the throat, on which latter occasiona 
it was Bometimea tinged with blood, especially at the meastrnai periods. This 
It ill-health bad made her thin and hysterical, but her lungs, heart, and 
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indeed all the solid organs seemed perfectly normal. When admitted she was 
vomiting all her meals. At first she had Hydrocyanic Acid, bat was no bet- 
ter in any respect for it; but on the 6th of April she was pat apon a coarse 
of cold showerbaths every morning, with Valerian three times a day. This, 
with the removal of the obnoxioas stays, seems to have been immediately 
effectnal, for on the 12th it is reported she had not vomited for two days, and 
on the 18th she was discharged ** cured." 

"Cured" — of her stays. Easy task in such a case as the 
above, but presenting insuperable difficulties much more often. 
Women. have a very strong won't. 

CaseLXX. — G.*s " Anonyma,"' aged 28, was broaght to me in Aagnst^ 
1859, by a gentleman whose mistress she then was. She had borne seyerai|i, 
children in the course of her career, bat still retained a beautiful slim figure 
which she had when a maiden. This she had accomplished by bandaging 
very tightly after each confinement, and sternly refusing to have any change 
made in the shape of her corsets. The consequence was that for several years 
she never took a meal without throwing some of it up afterwards, and suffered 
from obstinate constipation, for which she was in the habit of using violent 
purgatives. She seemed quite as aware as I could make her of the cause of 
vomiting, but resolutely refused to do anything which might imperil her out- 
line. In fact, she implied she lived by her beauty, and intended to keep 
it at all hazards. 

I do not know how to answer an argument of that sort. 

Another difficulty lies in the diagnosis of the true cause of 
the evil. Asking questions is useless ; " aucune femme ne se 
serre," remarks M. Chomel of his countrywomen,^ and I am 
sure we may say the same of the confessions of ours. More- 
over, if you try to detect them by passing your hand under- 
neath the stays, as M. Chomel used to do, they stinge in, and 
defend the honor of their corset by a fraudulent kind of gym- 
nastic. So you gain nothing by what is in truth rather a rude 
proceeding. The best way is to make an excuse to have the 
clothing taken off, and observe whether it has crumpled and 
marked the skin by pressure ; then to desire the patient to take 
a full breath, and notice whether the lower ribs are duly ex- 

* I borrow this term from the newspapers in no scoffing spirit, but pitifully and 
sadly to describe one who has lost her maiden family name by losing maiden- 
hood and family ties, without acquiring a right to any other. It is hard to smile 
at the loneliness which ''no name" expresses. 

* "^ Les Dyspepsies," p. 251. 
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panded, or whetlier the intercostal muscles and diaphragm have 
lost power by misuse. 

By that means you can find it out when the tight-laciug is 
Btill continued at the time you see the patient. But in most 
cases it has been left off on account of the increasing paiu it 
causes, and a suspicion that it causes the other symptoms as 
well ; or perhaps it is temporarily left off for the visit to the 
doctor. And I suspect that such is the case with a large pro- 
portion of the instances of habitual vomiting, soreness of epigas- 
trium, of hfematemesis, of ulceration of the mucous membrane, 
flatulence, and hysteria, which come before us. These symp- 
toms are most common in the other sex — why ? because their 
reproductive organs differ from oura ? Surely not, or we should 
find the same peculiarity universal among females throughout 
the animal kingdom, or at least throughout mammals. Yet we 
read in veterinarian pathology no hint of a distinction between 
the stomachs of our bulls and of our cows. Is it not more 
reasonable to conclude that the important difference lies in the 
clothes, which we can see, rather than in some mysterious in- 
visible influence of the generative viscera over the digestive, of 
which there is uo evidence? 

I should, therefore, in all women where these symptoms ap- 
pear, suspect at least, for no harm is done by the suspicion, 
tight-lacing, though I should not find it still persevered in or 



As an alteration of form is sometimes diagnostically useful, 
it may be mentioned that the prominent abdomen of a tight- 
lacer generally sticks out straight from above the pubea, some- 
times overhangs it : that of a naturally short-bodied stout 
woman slopes up to the umbilicus at an angle of 45°.' 

In a long-bodied woman, such ag in the Phidian proportion, 
the abdomen ought to be flat. 

In men there is not the same temptation to compress the viscera 
for ornamental purposes among those who have the regulation 
of their own dress. But it has often struck me that the tight 
trowser-bands and buttoued-up uniform jackets, which French 
schools delight to enforce, must be very unwholesome, inde- 
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pendent of the impediments they offer to cricket and football. 
One does not wonder at the pale greasy, old looks of the poor 
lads. They must certainly suffer from indigestion, and proba- 
bly it is this chronic ill-health which induces certain obscene 
habits said to be common amongst them. 

SECTION V. 

Compression of epigastrium by shoemakers. 

Indigestions such as I have attributed to the pressure of stays 
in women, are common in one class of men, namely, cobblers ; 
arising in them from a cause of physiologically exactly the 
same nature, the compression of the epigastrium by the last on 
which the boot or shoe is worked, producing on the stomach 
just the same effects as its compression by the liver in cases of 
tight-lacing. The following history shows the result in an in- 
cipient stage. 

Case LXXI. — Joseph James D — , aged 19, just out of his apprenticeship 
io a shoemaker, was admitted to St. Mary's Hospital under my care October 
13th, 1861. He complained of weakness in the wrists, which became painful 
after work, and of constipation ; he spoke also of pain in the chest, which in- 
duced us to examine his lungs. These, however, were found healthy, and he 
had no cough. On further inquiry it appeared that the pain he spoke of was 
in the epigastrium, and was increased by pressure and by taking food. Best 
and Quinine improved him rapidly, so that he was made an out-patient within 
a week. 

The loss of power in the wrists, arising from atrophy of the 
muscles in overworked parts of persons whose stomachs do not 
take in a sufficient supply of nutriment, in some instances pro- 
ceeds to a much greater degree ; and there is a case recorded 
somewhere in my St. Mary's notebooks of a shoemaker in whom 
the two arms, even to the deltoids, were completely paralyzed 
by overwork in giving that artistic jerk to the thread which 
these workmen affect. But I cannot lay my hand on it now. 
Perhaps I may find it by the time I come to a future chapter 
on the nervous symptoms produced by digestive defects. 

Eemark how soon the evil had commenced, on the very 
threshold of the life the poor lad had chosen I 

The next case exhibits a further stage of the same condition. 
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Oasb LXXII. — Philip B — , aged 36, Bhoemnker, was admitted into St. 
Marj'B nuder my care November 3th, 1H5&. He had not been in health for 
nine yetLrs, Biifferiag Trom what he called " spasma Iq the chest," that is, pain 
across the epigastrium, anil irrepressible paroxysms of belching. The pain 
in the epigastrium was always increased immediately after taking food, and 
was accompanied by a great secretion of gaa. When he could get off some 
of this by emctation, the pain somewhat abated ; bnt the eructatiouB would 
Bometimea continue as long as three hours. During the last nine months he 
had become emaciated, and felt a good deal of nniversal debility. The urine 
was smoky-colored, of the specific gravity only of 1.010, though natural in 
qnftDtity and free from albumen ; the sleep was broken, the appetite good. 
He stated that unless he took purgatives his bowels would remain unopened 
for a fortnight together. 

PhiUp's first medicine was Bismuth in Iron. But the Iron did not aeem 
to agree with him ; he got into a feverish catarrhal state and had sore throat. 
During this attack he was kept in bed. had six leeches and afterwards a blister 
applied on the epigastrium, and took a quarter of an ounce of Oastor-oil oc- 
casionally. All this time, however, he was gaining flesh ; so that between 
the 27th of November and the 10th of December he had gained four pounds 
in weight ; and the urine was iocreaaing in speciEc gravity, so that by the 
1st of December it was 1.0^8. but was a little cloudy from lythates. After 
the acute febrile symptoms had abated he received much comfort from the 
following draught three times a day, viz. : — 

E- — Mixturte Ehrei co., flgj. 
Tincturie Opii, n.^. 
Acidi Gallici, gr. y. 

He left on December 13th, much improved in health and spirits. 

la thia instance it will be seen that the evil waa much more 
ingrained by time, and the symptoma were worse and more 
difficult of relief in proportion to the greater time it has lasted. 

The intention of the draught waa to soothe the oversensitive 
nerves with the Opium, at the same time that the Gallic Acid 
astringed the mucous memhrane, and restrained the oversecre- 
tion of mucus, which the patient's general catarrhal diathesis 
otherwise displayed rendered probable to be present in the 
stomach. The Rhubarb, I think, was designed to prevent con- 
stipation arising from the other ingredients. As a rule I like 
Aloes best for that purpose in gastric cases, and I do not know 
why I ordered Rhubarb here. 



Lcn lads begin shoemaking early, before the 
bones have got quite hard, a peculiar deformity is f 
which acts like a perpetual pair of stays for life. 
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Case LXXIIJ. — William H — , aged 25, bootmaker, was admitted to St. 
Mary's, Jane 7th, 1856, for pain at the pit of the stomach which had been 
almost constant for four years, and was increasing. The pain was accom- 
panied by a local sensation of cold, and what he described as a *' dragging." 
He often felt nausea, but never actually vomited. On examination of the 
epigastrium there was seen an indentation of considerable depth, and deepest 
in the middle, which he said was caused by the wooden instrument used in 
bootmaking, at which he had worked " all his life." The part was painful on 
pressure. His general health did not seem much broken, and the specific 
gravity of the urine was 1.020. With rest, Nitrate of Bismuth, and Iron, he 
lost his symptoms, and was discharged from care June 21st. 

But of course it was to be expected that his symptoms would 
return ; for these men spend fourteen hours a day with their 
heads bent down close to their knees, pressing a hard stick into 
the stomach ; and the injury which was once done could not 
bat be aggravated by time. 

The final blow to the stomach given b;^ this trade is exempli- 
fied in this next case. 

Case LXXIV. — James P — , a shoemaker, aged 37, was admitted to St. 
Mary's, May 4th, 1860. He said he had never been well since h^was one-and- 
twenty. His bowels were never moved of their own accord, he occasionally 
vomited, and he had a perpetual pain in the right side of the epigastrium, 
which he called his "liver." He continued in this state till 1855, when, as he 
was vomiting, there came up a sudden gush of blood. Since then the same 
thing had happened five times, the last time the night before admission. He 
did not throw up any blood when in the ward, but his statement was confirmed 
by the passage of a considerable quantity, liquid and clotted, from the bowels. 
Acetate of Lead stopped the hemorrhage, and by dint of complete rest and 
Pepsine he was able to take the ordinary diet of meat and vegetables, with 
the addition of a pint of beef tea at dinner, for a week before he went out on 
the 25th, taking Quinine three times a day. 

The rapid, though probably only temporary, relief of the pain 
in the epigastrium and the regained power of taking food, shows 
how much might be done in these cases by rationally removing 
the original cause of the complaint. No greater blessing to the 
artisan was ever invented than the Upright Shoemaker's Table, 
introduced by Mr. Sparkes Hall to the trade. At it the work- 
man stands or sits on a high stool at will, holding his work 
fixed by a strap and stirrup regulated by the foot. Thus all 
pressure on the epigastrium is avoided, and Mr. Hall tells me 
that many of his most skilled hands who used to be off work 
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from illness nearly half their time, and driven to drink to drown 
pain the rest, can now earn dailj wages, and are become tempe- 
rate rich men. 

The difficulty lies in the change of method — by no means a 
light difficulty. A visit to the Egyptian room at the British 
Museum aliowa that shoemakers have worked in a doubled-izp 
posture at least since the days of the Pharaohs, and we cannot 
expect them to alter in a moment what certainly haa some con- 
veniences. Moreover all do not suffer, A stomach in a perfectly 
robust condition probatly can resist even this daily compression. 
But when occasionally it is joined to fusty cold workshops, long 
abstinence, tippling, accidental illness of any kind, then it tells 
chronically, and the injured part ia unable to recover itself. 
The dura ilia make a bad use of their blesainga by deterring 
the weaker vesael from the trouble of learning a new method, 
and are aided by the lazy conservatism natural to the ignorant. 
Still I think it is our bounden duty to adviae all shoemakers we 
come across as patients to adopt the upright bench, and perhaps 
in time we, may succeed. 

I have not found this evil of compreased stomach from the 
constrained posture of tailors. They generally suffer from 
drinking and bad ventilation. 



BECTION VI. 

Sexual excesses. 

I alluded in the laat paragraph of the fourth aection to a 
perversion of the sexual instinct to be found sometimes accom- 
panying indigestion. I have seen it named as a cause, indeed 
it is so named by M. Chomel in the work I quoted. My expe- 
rience does not enable me to agree in this, though I cannot deny 
the possibility of it. Still I believe that more searching inquiry 
into those cases where the two morbid phenomena are associated 
together, will often enable us to discover a different sequence, 
and to call the quasi- voluntary act of lust an effect of feelings 
perverted by disease. A perfectly healthy lad never invents 
this for himself; and if he haa taken it up from imitation, curi- 
osity, or the suggestions of infamous pornographic literature, 
disgust and boyish honor soon break him of it, "Where it ia 
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continued there is almost always some mental or bodily disease 
requiring medical care. As for example : — 

Case LXXV. — Aagustns T — , aged 24, came to me in October, 1863, say- 
ing that for some years till lately he had been in the habit of solitary lust, 
and that he was suffering from excessive flatulence, and from pain produced 
at the epigastrium by any quantity of food sufficient to nourish the body. He 
had broken himself of the habit, but was dreadfully distressed in mind at the 
degradation of ever having indulged in it, and attributed to it the low state 
of bodily health he endured. But I found on inquiry that from childhood he 
had been a greedy boy, morose and weakly, that he had suffered from worms ; 
and that his education w^ neglected on account of his health, long before 
the nasty practice he told me of had been adopted. 

On the other hand, I can remember in my notes records of at 
least two cases where the obscenity had been learnt by imitation 
and practised as often on the average as twice daily for a suc- 
cession of years without the alimentary canal suffering at all, 
whatever other functions may have failed. - 

The natural sexual excess is also said by French writers to 
produce indigestion. I do not happen ever to have seen an 
instance. The digestion of prostitutes (whose trade may be 
considered an excess) has always seemed to me exceptionally 
good. Their health is less injured by riotous living and spirit- 
drinking than that of other people who equally indulge. I speak 
of the class who are patients at the Lock Hospital, where I have 
been the physician for some years. 

SECTION VII. 
Solitude, 

Eating in a dull heavy kind of way without enjoying it often 
produces dyspepsia in a moderate form. 

Casb LXX VI. — Rev. N. R — , a bachelor of middle age, was my patient in 
the autumn of 1864, for flatulence of bowels accompanied by confusion of in- 
tellect during the second stage of digestion, and sleeplessness. By regula- 
tion of the diet, and Quinine with Strychnine, he got well at that time. In 
November, 1865, he came to me again, saying that when he dined in company 
he could digest anything, and never suffered, however rash he had been at 
table. But when he took his meals alone for several days together, his old 
symptoms of the previous year returned, and no carefulness or abstemiousness 
prevented them. 
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I should conjecture the pathological condition to be a partial 
paralysis of the solar plexus, from attention being directed to it. 

Several commercial and literary men have complained to 
me of attacks of vomiting (that is, temporary paralysis of the 
stomach') when they took dinner alone, and so were apt to let 
the mind dwell deeply on some interesting subject ; and they 
have told me in wonder that they could dine out and eat and 
drink all sorts of rich things with impunity. They did not seem 
aware of the preservative value of frivolous conversation. 

Case LXXVII. — A famous Bdtntific raon of middle age. deeply occupied 
with hia pursuits, and never in thehiibit of "wasting his time," aa he called il, 
OD amusemeDt of an; kind, complained to mo that when he dined alone, as he 
usually did on the ploiueat food, he invariably vomited afterwftrda. But that 
in dining out he never suffered even from nuusea. At one time he uaed to 
read at meab, but that seemed to make no difiereoce tit all. 

Which is waste of time, work or play? Truly sometimes one 
and sometimes the other, but each out of their due season, and 
proportion. The epithet "frivolous" (from the same root as 
" frio" = what may be easily rubbed out and forgotten) is not 
necessarily depreciatory. Light thoughts, light occupations that 
are easily rubbed out and leave no care or impression behind 
them, are good for mind and body and worldly estate. 

SECTION VIII. 
Intellectual exertion. 

The overuse of the mind sometimes induces indigestion in 
those previously not very strong. 

Oasb LXXVIIl —Rev Q B— , aged 50 after beio^ mvalided home from 
India, got well enough to take the poat of setretdry to a society. Bnt the 
brain-fag couBequcnt upoa that, without any other change of bis habits, 
brought on nocturnal flfttuleni.p, nightmare, and aemmal emissions. And 
during the day his spirits were bo dppresaed that eiistente waa a burden. 
This was in November, 1862, and a month afterwards he came to report that 
assistance in his work had been grauted him, and that he was quite set to 
rights, escept a little weight at the epigastrium. 

It is to be observed that what I am speaking of here ia not 
the original condition of mind which was described as a cause 

■ See chapter on Vomiting, in a later part of the volumci. 
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of the indigestion of starchy food especially, in the last chapter 
(see Case* XIV, &c.), but rather the wrong mode of using it. 
Unavoidable evils were then described, the consequences of 
which might be alleviated, but the causes were either past or 
irremediable. In this chapter I am tracing the complaints to 
habits which are voluntarily taken up, and can be laid down at 
will. 

I do not believe it is the quantity, so much as the quality of 
intellectual occupation which does harm. Composition, the 
creation of thoughts, even the putting of old thoughts into new 
forms, is not, in my experience, injurious. Where it is enjoyed, 
I believe it a peculiarly healthy occupation. It is the dreary 
routine work, invito genio and against time, which knocks up a 
man's stomach. 

In reality I believe the last two cases are exceptional, and 
that you will more commonly find some other cause at work in 
those who accuse intellectual occupation. For example : — 

Case LXXIX. — Joseph "W — , an engineer past middle age, with the broad 
forehead, square jaw, and shrewd eye of a mind like the iron he bent to his 
will, came to me in March, 1863, complaining of flatulence, with spasmodic 
pain in the epigastrium, and that he was quite knocked up by the toil of 
invention, to which he attributed his bodily illness. On inquiry I found that 
he had been stimulating thought by champagne luncheons, and that it was 
after these he felt distress. 

SECTION IX. 

Want of Employment, 

The concentration of the mind upon itself we are assured by 
psychologists will produce mental disease. I confess myself 
that I have some doubts whether we ought not rather to say 
that it makes evident and brings into prominence previously 
existing disease. Because the same class of observers generally 
also go on to say that the fixing of the mind on any portion of 
the body will cause morbid phenomena to be therein developed. 
Now this is an experiment I have often amused myself by trying 
in a leisure hour ; I have looked at, thought about, argued about, 
and in imagination dissected, my finger tips, nose, toes, epigas- 
trium, knees, &c., till the power of attention was wearied out ; 
8 
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but no pain, or redness, or throbbing, or swelling, no stiffness, 
or coldness, or anaesthesia, has followed. What really happens 
however in consequence of a concentration of the mind upon the 
body is this — should there be already existing any slight morbid 
condition capable of declaring itself to the nervous system, but 
not in such a way as to draw off from other objects the engaged 
mind; then, should the attention be unfortunately attracted to 
this part, the pain is noticed, is in idea multiplied and exagge- 
rated. Anxiety and distress follow attention, and then at last 
the bodily functions are interfered with (for these passions, as 
has been illustrated in the second chapter, lower the powers and 
secretions of the digestive canal), the saliva and gastric juice 
fail, and the digestion suffers. From thence perhaps, as a tertiary 
effect, may ensue deteriorated nutrition of the local injury. 

Case LXXX. — An old blind soldier, who lived near the Chelsea Dispensary 
when I was physician there, used constantly for several years to come to me 
from time to time complaining of excruciating pain in the abdomen. He had 
his pension, and was comfortably oflf in circumstances. No one on looking at 
him could doubt the reality of his feelings ; yet there was never anything in 
his state of health apparent to account for them. The only cause I could 
trace them to was his being occasionally left alone by his wife and family ; 
and then his blindness prevented his mind being drawn ofif to surrounding 
objects, and he would sit still, allowing any little abdominal discomfort to be 
depicted in exaggerated colors on his vacant fancy. He had in truth always 
a little flatulence, but never the " excruciating pains," except on these occa- 
sions. 

I have not seen much of blind people, but such as come under 
my notice are always disposed to exaggerate in this way any 
slight bodily discomforts into real tortures. From want of 
mental distraction, their internal sensations occupy too promi- 
nent a place in their psychical life. 

Just in the same way people who voluntarily deprive their 
minds of occupation, find out the existence of innumerable pains 
in various parts of their bodies ; the anxiety and worry thus 
occasioned really does deprive them of sleep, injures their diges- 
tion, and by the time they are driven to the doctor makes them 
materially as well as mentally ill. Sometimes these pains arise 
from actual organic change which had existed for many years 
unnoticed, and therefore without eiSfect on the general health, 
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and unaflfected by it. But when once it is thought about so as 
to create anxiety, it feels the innutrition ^hence arising, and 
grows rapidly worse. 

Case LXXXI. — A paper-maker, utterly uneducated, though very wealthy, 
aged 70, was brought to me by his wife and doctor in March, 1861. He had 
had a slight catarrh of the bladder, following an old stricture, many years ; 
bat as long as he was in business he never suffered materially from it. Having 
made more money than he could possibly want, he thought he would retire 
and " enjoy himself." But alas, he had nothing to enjoy himself with, ^xcept, 
indeed, his money, which is not of much use without tastes to spend it upon. 
So he took to thinking about his health, considered what was wholesome and 
what not, what to eat, drink, and avoid, for the sake of his defective urinary 
organs. The consequence was that his digestion failed,, he complained of 
weight after food, vertigo, flatulence, and " intolerable" pain in the epigastrium. 
His aspect, as . he sat rubbing the pit of his stomach when introduced to me, 
was one of abject misery. The urine contained a little pus, but he made no 
complaint about his bladder. He had the white tongue of a nervous man, 
and his bowels were costive. My next report of him is dated August, 1862, 
when I saw him in much the same unhappy state of feeling. But the bladder 
had got a good deal worse ; there was more pus and albumen in the urine, and 
the specific gravity was only 1.015. I do not detail the treatment, for it was 
various and useless ; and a few weeks after his last visit I received a card from 
the family announcing his funeral. 

As a more cheering illustration per contra, I will choose an 
instance of the same anatomical condition as the last, in order 
to show that urinary disease is not necessarily depressing to the 
mind. 

Case LXXXII. — J. B — , a confidential clerk at the India House, getting on 
for 60 years of age, was sent to me by Mr. Coulson in June, 1856. He had 
enlarged prostate and vesical catarrh, but managed to avoid all serious incon- 
venience in that quarter by using a catheter. Now and then his stomach got 
out of order, but he could generally trace that to a good dinner or some such 
social imprudence ; and then his bladder discharged more pus. So he went 
on some years, till I began to observe he was coming to me rather more fre- 
quently, and that he had a care-cumbered face, leading me to ask him what be 
had been doing lately. '* Doing ? Nothing. I am a gentleman at large now — 
pensioned off." Poor Charles Lamb I also an India House clerk, I thought of 
him and his humorous pathos on being pensioned off, and said immediately 
that it would never answer, it was poison to mind and body. *' Ah, there's a 
good deal in what you say : as the spring comes on I and Mrs. B. will take to 
gardening : she has a family taste that way. And to gardening they took, and 
I saw him much seldomer, and heard no complaints of his vesical troubles ; 
though he dropped in at the end of 1864 to introduce a patient to me, and see 
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how I was. I tmfit they etill continne to plant Iheir cabboEeB and bnd their 
roBes, and to miike wierd skeleton bouijaela of dissected leaves for their friends, 
and to be an happy and as little ashamed as Adam and Ere in Milton. 

Those in whom tastes have been implanted for simple amuse- 
ments cannot be too grateful for thera. And I hold it one of 
the wisest things we can do in busy middle age to keep up or 
acquire such tastes. When once the inevitable pensioning off 
comes, it is usually too late to go through the necessary educa- 
tion.' I have indeed seen a diplomatist, who had held in his 
grasp the destiny of nations, commencing at sixty-five the study 
of Italian, for the sake of reading Dante ; and I thought at the 
time it showed more courage even than his old trade of bullying 
into reason the masters of armies. Such courage is rare, and 
more generally the mind's mirror gets dimmer and dimmer, till 
there arrives with premature haste the state of things so graphi- 
cally painted in the last chapter of Ecclesiastes. I am sorry to 
say the stock example of this is a member of our own profession, 
Sir Astley Cooper, who, when in retirement satiated with wealth 
and honors, is described as looking over the trees of his park 
with a conviction that some day he should hang himself from 
one of them. He had wasted hia life in routine work, and it 
was too late to educate the mind to anything else. 



The class of patients instanced in the last two cases are such 
as have some structural disease, of which I have described the 
aggravation by idleness acting through the digestive organs. 
More common still are those who have no existing organic 
change in any part of the body; and in these the digestive 
organs act upon themselves only, and produce distress and 
functional derangement. A state of things arises pithily 
sketched by Dr. Markham in a letter introducing a patient to 
me a few months ago — "he formerly was poor, worked bard, 
had plenty of appetite, little dinner, and little time to eat it; 
now he is rich, with lots of time and dinner, but no stomach." 

Sometimes the vacancy of mind left by the surrender of in- 
voluntary occupation is such that absolute mental aberration 
is the result. There are actual delusions about facta, persua- 
sions that they have happened when in reality they have not. 
Under those circumstancea diagnosis is much impeded by the 
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difficulty of knowing what is true and what is false of the 
various symptoms related to you, if they are not in themselves 
devoid of internal probability. 

In these cases I have been much assisted by the observation 
of a peculiarity in the mental state of the half-insane, which 
was displayed in the following : — 

Case LXXXIII. — Mr. G — , aged 53, was till the early part of last year en- 
gaged in active business. He then gave up his occupation, and supposed he 
had sufficient mental resources to pass life agreeably. So he settled at a 
fashionable watering-place, and took to desultory art and literature. But 
the elegancies of life sit oddly upon him, for he is a grim-featured harsh-man- 
nered man, unlikely to find much favor in that society whose business is 
amusement. 

He had the aspect of strength and health, but complained when I saw him 
that ke had been for several weeks a dreadful sufferer from excruciating pains 
in the abdomen coming on at night and entirely preventing rest. I had no 
reason for doubts, till I observed a painful anxiety, which increased as he 
talked, that I should believe him, joined to an evident suspicion that I did not 
do so. I however prescribed him some Valerian at night. 

When I saw him again in a week the Valerian had evidently made him 
feverish, and he said the nocturnal pains were worse than ever. I .then 
eUcited that last autumn, in fact after he had been trying idleness for some 
months only, he had been exceedingly low-spirited, and that he used to get 
nervous and fidgety at night and have paroxysms of causeless terror. 

I have since seen reason to conclude that the pains by night and the wake- 
fidness were purely imaginary. 

I have always in my lectures on the practice of medicine in- 
sisted much on the aid to the diagnosis of mental disease 
afforded by the peculiar suspiciousness of itself which the 
mind exhibits. I remember a lady coming into my study 
saying, *' I am not one of your nervous patients" — the exordium 
afforded me immediate evidence that she was so, as the result 
proved. All lunatics, even in their wildest mood, seem to me 
to recognize a difference between their delusions and facts, and 
this makes them often so furiously to insist upon them. Loud 
talk and shallow faith always run together. This is still more 
remarkable in the half-insane at an early stage of insanity. 
Later on, namely in the half-insane stage of recovery, the 
peculiar suspiciousness is much less marked ; indeed an amiable 
trustfulness often takes its place. With the earlier stages we 
non-specialists are most concerned, and I am sure what I have 
named is a valuable aid to diagnosis. 
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The peculiarity is rarely, or only cursorily, alluded to in mono- 
graphs on insanity, for the simple reason that specialists do not 
experience the difficulty, and therefore do not value any means 
of overcoming it. Nobody is brought to an asylum without 
there being abundant evidence of mental aberration, and the 
slighter indications therefore are of no practical moment. Our 
patients are probably never in a state to render restraint legal, 
or desirable on any account, remain useful and unnoticed mem- 
bers of society all their lives, and perhaps only manifest a delu- 
sion in intercourse with their physician. We hail, therefore, 
with gratitude any thread to guide us out of the dilemma 
between a fact and a fancy. 

It is not absolutely necessary to have been a hard worker^rst 
for idleness to lead the thoughts inwards to the digestion, and 
put it out of order. Some who have been Lotus-eaters all their 
lives, still do not get acclimatized. 

Case LXXXIV. — Miss M. J — , aged about fifty-five, has as tough a con- 
stitution as most people I know of, and had consulted me about catarrhs or 
some trifling ailments occasionally. When I was away from England in 1865, 
she took a whim to go and live at an hydropathic establishment. She was not 
hydropathized, and it is a pity she was not, for it would perhaps have kept 
her out of mischief. But she used to listen to the inmates talking about their 
insides, and having very limited mental though plenty of pecuniary resources, 
she had nothing else to think of. The consequence was she began to suffer 
from gastralgia, even after the excellent wholesome diet and fine air she was 
getting at the place ; and when she came to London to consult me on my 
return she was seriously out of health, always feeling a weight at the epigas- 
trium after meals, having acid eructations and sometimes vomiting, and the 
tongue appearing pale and coated. I made her leave the noxious moral 
atmosphere, and adopt the physically worse alternative of close London lodg- 
ings with their well-known greasy cookery. Then she engaged a companion 
of her own age and position to talk to, and aided by some Quinine and Strych- 
nine soon got well enough to run over for a trip abroad, with a strict caution 
to keep clear of spas and invalids. 

My main object in this section has been to save these poor 
sufferers from drugs, which confirm their ailments. 
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Abuse of Purgatives. 

There is no habit so pernicioas to the gastric digestion as 
ayatematically taking purgative drugs. And there is none more 
common. 

It is commenced sometimea from mere caprice and imitation. 

CiBE LXXX v.— I aaw last week & fine tall girl or sevenf een at home for a 
few days from school. Her mother noticing how pale an3 liatlpsa ahe was, 
inquired into her daily doings, and got oat a confession that nearly all the 
Bt'holara were addicted to drenching themselves with pills ; this made them 
thirsty, and they topped up with another purgative, " Lemon Kali" [an adulte- 
rated Bitartrate of Potash) several times a day. As my yoaag friend had 
never taken physic in ber life, except a few bomoeopathic globules at a former 
schoA, and some conventional dranghts during the measles, this discipline 
made her 111 ; and it opened my eyes to the ease with which bad babits may 
be acquired. Ever in her case it bad begun to produce a sensitiveness to the 
presence of anything in the eicretory viscera, which very qnickly grows in 
ioteneity. and renders the abstinence from purgatives soon a positive depriva- 
tion. (September, 1866.) 

It is the increase of sensitiveness which doea the harm; for 
shortly thia sensitiveness, commencing probably in the intes- 
tines, spreads to the stomach, and the presence of food there 
gives pain and cannot be borne, for the time requisite to normal 
digestion. The food being undigested, costiveneas results; an 
increased demand for purgatives is made; sometimes even a 
medical man is induced to order thom or to sanction them, and 
the difficulty of breaking the habit becomes really formidable. 
I found even a homceopathic physician, who placed bis daughter 
under my care, had been persuaded to allow the growth in her 
of this living on poison. 

The ill-health induced by purgatives is all the more serious 
in that it affects the most important classes of aliments. In 
Case XLV an illustration ia given of the indigestion of fat, in 
Case LV of the indigestion of meat arising from this cause. 

There is usually great difficulty in eliciting evidence of pur- 
gative habits; all the more so the higher in rank and more 
educated the victims are. Now and then a sensible country 
girl will make a confession which puts to shame ber more re- 
fined sisters : — 
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Cabk LXXXYI. — Emrao W — , agud 2o. u well-built strong conntrj-woman, 
had to (^onui to Louduii in the summer of 1851 as a narse to the chililreo of 
an old friend of mine. Since then She had Buflbred from pain ia the epigaa- 
trinm (originally excited hy tight lacing), waterbrash and debility. Her 
tongae and face were getting antemic. For Bome montha her fellow-serTantB 
and mistrees bad been dosing her with pargatives. i^he eaid ahe certainly 
did feel lighter after ehe took them, but in spite of that ahe bad sense to 
remark that she was getting worse and worse, and coald not bttt attribute 
it to the dra^B. Yet she fancied ahe could Dot do without them, and 
feared ehe should be obliged to leave London and her comrortable place. 
This was on December 4th that she was aeut to me. Before the eud of the 
month, by simply leaving off purjjatives gradually, and taking a little Iron, 
she lost her gaetralgia and other stomach symptoms, gained strength and 
epirite. and remained in London many years a valuable servant, till the junior 
branches of tbe family left the nursery. 

In the above case it ia mentioned that purgatives were left 
oW'^ (/radually f this I usually accomplish by giving moderate 
doses of Aloes and Myrrh in pill, and with each change of pre- 
scription increasing the proportion of Myrrh and diminishing 
that of Aloea, then dividing the pill into two, and at last omit- 
ting it altogether. Another expedient is to recommend small 
cold-water enemata which are not really 'purgative at all, and 
allow the bowels to act spontaneously, at the same time as they 
cool the rectum and take off any feeling of congestion and 
i, acting in fact as a sort of shower-hath. 



I have known the continued use of purgatives kept up by a 
medical practitioner with a vain hope of making the fecal 
evacuations of his patient more healthy in aspect. 

Case LXXXVIL — I was snmrooned in April, 1861, some distance into 
the country to see a young murried woman, whom I found con&ned to bed 
with hysterical paralysis of tbe tower extremities and occasional vomiting. 
As my coming had been debated and arranged some days, I found prepared 
for my reception a long row of vessels, set in order of time, containing what 
had passed from the bowels. Each one was more unnatural, more fetid, more 
ragged, and with more nndlgested matter in It than the former. The medical 
attendant had been purging vi^oronsly, and intended to go on purging vigor- 
ously, in spite of the obstinacy with which the patient got worse. When the 
gray powder, Ac., was exchanged for beef-tea enem'ata. milk, mutton chops, 
and Pepsine, a rapid improvement followed. In subsequent letters I heard 
no more of foul stools. 



There is a very curious superstition about the use of mercu- 
rials. They are supposed to make the alvine excretion normal, 
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thongli the only visible result is its becoming more abnormal 
with each dose. They are supposed to do good by "acting on 
the liver," whether the liver is acting too little or too much. 
They are supposed to "act on the liver," though it has been 
shown by Dr. Scott's experiments* that the quantity of bile is 
not increased, nay, is rather diminished when Mercury is taken. 
All that the metal can be really seen to effect on the hepatic 
function is a poisoning of the bile, so as to prevent absorption 
by the ilia, and to cause the secretion to be rejected in a liquid 
form per anum ; and that is a very doubtful advantage to most 
invalids. 

The only effect at all desirable following mercurial purgation, 
and which in fact seems to constitute for patients the attraction 
to its use, is the relief of certain cerebral symptoms, giddiness, 
muscsB volitantes, dark globes in the sight, singing in the ears, 
&c., which result from excess of venous over arterial blood in 
the brain. It acts in this case as a destructive upon the venous 
blood, and adjusts the balance by subtraction. Time after time 
as the rough expedient is resorted to, the strength is lessened 
by it, and the necessity for its use appears greater more and 
more subtraction is required. The good and true way of re- 
storing the circulation to its normal conditions is by addition, 
by increasing the supply of new-made blood to the arteries. 

SECTION XI. 

Abvse of Alcohol. 

The immediate effect of diluted alcohol on mucous membranes 
is first to dry them by staying the aqueous exhalation, and 
shortly to damp them with an abnormal formation of mucus, to 
retard the capillary circulation, and to deaden the sensibility of 
the nerves. The last action is its use. Where there is risk to 
health from undue sensitiveness, alcohol in moderation is an in- 
valuable remedy. It may be considered as an antidote to the 
condition discussed in the last section ; and if a man were con- 
demned to take unnecessary purgatives, he could not do better 
for his stomach than counteract part of their evil effect by mix- 
ing them with alcohol. Experience seems to have led to the 

> Beale's "Archives," vol. i. p. 209. 
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same conclusion as science, and we find the most popular drench- 
ing recipes have either alcohol or some equivalent auaasthetic 
in their composition. It is equally antidotal whore the sensi- 
tiveness is the manifestation of weakness in the nervous system, 
either from exhaustion or imperfection. And thus it becomes 
the daily food or daily physic (I care not which it is called) 
of those whose daily life hrings their nerves into this state. 

To the health of the bulk of mankind the habitual moderate 
use of alcohol is probably quite indifferent. One day they 
may want a little, and therefore be the better for it ; another 
day they would be in a more perfect condition without it. So 
a balance is struck by the habitual users ; and their chief argu- 
ment in favor of fermented liquids remains the unanswerable 
one that they are nice. No mean argument either, for it weighed 
with onr Divine Master, when He first showed His power by 
treating the merry-makers of Cana to better wine than they 
were accustomed to. 

The effects of habitual excess (which in some people is 
taking any alcohol at all, in others is taking what is universally 
allowed to be "to much ") ig on the gastric area very similar to 
that of any other anesthetic. A partial paralysis of it is in- 
duced, it ceases more and more to perform its peculiar functions 
for the owner ; " he cannot eat but little meat, his stomach is 
not good," though he may still digest vegetables and feel a re- 
lief from filling the void with them. 



If the appetite for food remains large, the weakened walls of 
the receptacle are liable to yield to the dilatation, as in the fol- 
lowing instance. 

Casb LXXXVin.— Mr. P ■, a burly farmer of middle age, came to joe 

in Decenibor, l8i)S, complaiDing- of a coastant sicking at the epigaatriiim, 
relieved indeed for a short time b; taking food, aod piirtiall; by a g-laaa of 
Bpirita. He ate, however, without appetite, and did not even eujoy hia 
brandy, for it had become a mere matter of supposed necessity with him. 
Latterly animal food caused disgust and aauaea, his bowels, from being ooa- 
tive, bad become relaxed, with yeaat; fermenling atoola, aod he had got very 
down-hearted about himself. The condition had, however, been uoniing on 
very gradually he kuew not how many years, and he was without difficulty 
brought to Bee the conneutioD it had with a habit of taking Bpirits between 

The tongne was coated with patches, showiDg sharp defined edges, of epi- 
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tfaeliam on a. bright red base. It was described as bring more generally all 
red, like a beefeteak. The tympanitic resonance oh percusflion of the Btomnch 
extended right op into the cardiac region and down nearly to the navel, and 
laterally in proportion ; and the abdomen was prominent as well from accn- 
mnlation of fat in the omentum and purietes. 

I pnt him on a Banting diet, with at first some liqnor potasstc to decrease 
his corpnieooe, and I ordered fifteen grains of Boadnlt's Pepsino powder to 
be taken with animal food to assist in its digeetioo. I persuaded him also to 
promise that no spiritnous liquor shoold be taken between meale ^ but he 
aaid he had sooner die than surrender a glass of brnndy-and- witter ul supper. 

1 mast confess I had some doabis about the obaerTance of the proraifle. 
Yet I was wrong ; he did leave off spirits, and he did get much bctlflr and 
more active in business, and continued so for nearly two years. Then some 
temptation arose, he resumed hie old habits, and was brought np again to 
London in 1858, in the same state as before. The same advice was given, 
but I have no record of the result. 

Persona with dilated storaaclia are very apt to become obese, 
though the flesh digested is not sufficient to sustain the muscular 
strength. And this sort of obesity is very difficult to nianage, 
from the impediment whiah the muscular weakness offers to 
taking exercise. 

In women, perhaps, from the bondage of the dress, the stomach 
does not iu ray experience become dilated from the paralyzed 
condition induced by alcohol. The following case represents 
the more common injury done to the viscus. 

Case LXXXIX.— Mrs. P— , aged 33, came nnder my care October 3d, 
1864. Bhe lived in the country in easy circumstances, had no family or 
society to atteud to, and had become lazy, fat, Batnlent. and low-spirited. 
For several years she had been gradually getting into the habit of allevintbg 
her uncomfortable sensations by small doses of brandy, which she took 
morning, noon, and night, but never in such a ijuantity as to get into her 
head. The reaaon of her coming to me was the inability, which was growing 
upon her, of keeping the smallest quantity of food upon her stomach. It 
was vomited almost immediately. She was very hysterical, and the catamenia 
was irregular. Leaving off brandy and taking some Valerian and shower- 
baths stayed the vomitiog; bat two months afterwards I was obliged to go 
abroad, and lost sight of her. 

The sudden leaving off excess of stimulants will in elderly 
' persons sometimes cause disturbed cardiac action, even when 
the gastric symptoms are relieved by it. 

Cabs XC. — Mrs. B — . an elderly lady habitually rather short-winded, came 
lo me OD the 2Glb of October, 16G4. She vm suCferiug from loss of appetiu. 
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with freqnent nauaea and vomiting, whicb I attributed to a habit recently 
acquired of taking brandy between meala. The puhe waa then regnlur. I 
nrged her to jfiye np the dan^eroaa habit forthwith, and saw her again on the 
2d of November. The nausea and vomiting had ceased, and she felt Bome 
retnrn of appetite. But she had a, new sensation of sinking at the epigas- 
triam, and was shorter of breath. On examination of the pulse I fonnd it 
irregular and intermiltont. The hearUsonods were normal. I gave her aome 
Valerian, and on the 18th found her still bravely resisting the temptation to 
brandy, and dismissed her with a prescription fur some Quinine and Stryeh- 



I am used to quote to sucli patients as the last in terroTem an 
experience I once liad of want of resolution in breaking off 
dram- drinking — an experience happily rare, and not cited here 
as illustrative of a class, but still instructive as an extreme 
warning. 

Oabe XOL— In September, 1857, I was called by Dr. Jephaon to a con- 
Bultation in the case of an unfortunate middle-aged woman, who was dying 
proatratcd by uninterrupted vomiting. It la needlesa to detail the aymptoms, 
which were those of simply retching and aidking, and tbe nature of the case 
woa mitde apparent by her desiring her maid to bring her a glass of brandy 
even while I was speaking to her. Our attempts to feed her with beef-ie» 
enemata and Opium were nuavailing. and she died next morning. 

She told me the habit had been acquired only the previona year, while staying 
with aome friends in Scotland at their shootings, where a nip of whiskey was 
the regular prepitratlve for breakfast 

But dram-drinking is by no means confined to uneducated 
persona, those whose "talk is of bullocks," or to idle women. 
I am ashamed to say I have been consulted about its conse- 
quences by several members of our own profession, who ought 
to know better and set a better example. Quis custodiet ipsos 
custodes? Tliey tell me the temptation is very great in country 
practice, sitting in tedious conclave in lone farmhouses during a 
lipgering labor, or watching some long-dying patient with no 
person that can understand your thoughts within many miles. 
There is nothing else to do but drink ; and then the next day 
you have to be at work at the usual early hour, and the work 
can hardly be done without a hair of the dog that bit you. 

The last sentence, expressing the necessity for staving off 
alcoholic reaction, reminds me to mention a test which I am 
used to apply to discover whether the amount of alcohol taken 
ia such as really to injure the stomach, I ask whether the 
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patient ever is in the habit of taking it in the forenoon. If so, 
I at once feel sure that the stomach has suffered. When a con- 
siderable interval intervenes between the indulgences, and the 
reaction is allowed to have its way till ordinary digestion is 
restored, the constitution may very often be still uninjured. 
But I have not yet met with a forenoon tippler, even though 
lie never got drunk in his life, without a condition of stomach 
'wliich most infallibly shortened his days. I find it a great 
advantage in the selection of lives for insurance to substitute a 
pointed question on this head for the usual aimless inquiry 
ivtether the proposer is "sober and temperate." Nobody is 
anything else, of course; and the answer is a mere declaration 
of opinion. But "do you take spirits in the forenoon? Is 
ttat a habit ?" require categorical statements of facts, which if 
'W'ilfully false would vitiate the policy. 

The way in which life is shortened by this stomach affection 
IS generally secondarily through the liver, originating anaemia 
and ascites : sometimes through the pancreas ; when the ema- 
ciated gin-drinker, such as Hogarth drew, is produced. More 
rarely the kidneys break down, and Bright's disease arises. In 
fact the nearer, physiologically speaking, the organ to the 
stomach the more likely it is to suffer. 

^V^hen a patient is persuaded to give up dram-drinking, he 
often has such a dreadful depression of spirits that his resolution 
is apt to give way, though he is convinced he is acting right. 
-A.nd sometimes he may have a kind of delirium tremens from 
^lie sudden shock, before he can get into the temperate habit of 
taking stimulants only at dinner, or of giving them lip alto- 
S^tlier, according to the nature of the case. Still it is best to 
^Jiforce the absolute rule of no alcohol between meals, and to 
®^pply its place temporarily by an Ether and Ammonia draughty 
"tiien by Ammonia, either alone or with a bitter, and then to 
®^^P it altogether. 

SECTION XII. 

Tohacco, 

^ The more usual toxical effects of the alkaloids absorbable 
^^m the Tobacco plant are exemplified in the following typical 
cases. 
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Case XCII. — Smoking. — Five years ago a younp married mao of abont 32 
rosheil to me in a great etaAe of alarm, statlsg that lie had sinddenly becnme 
impotent. This was not strictiy true, hut still he certaiolj was lesa fit for 
mfttrimooial privileges than vaa right in a hnEband of two years' standing-. 
The next complaint he made was of cardiac palpitation (on examination I 
found the heart beating unevenly and irregularly), of freqnent cold sweota, 
nervous agitation and causelesa fears by uigbt and day too. 

I foand he had recently returned from sheep-farmiag in Auetralia for aeveml 
years. When there he Dsed to smoke strong Sbag in a short cutty-pipe all 
day and almost all night. He had brought hia dear though dirty oompunion 
with him to London, and continued the babit with a certain amount of modi- 
fication. In the fresh air of the wild downs be had oever euSVred the slightest 
illness, but no sooner had he been in London a, few weeks than the symptoms 
detailed had come upon him, and had gradually increased. 

Hecouldnot at first understand why I should attribute them to the Tobacco, 
why it should be so bad for him in Knglaud, whea abroad it seemed to pre- 
serve his health. But at last becoming convinced of the difference between 
British and Australian air, he drew his little black pet from bis pocket and 
broke it in my fire-place. He would never smoke again, rather than risk de- 
priving his wife of her just claims on his attention. 

I took the tide at the turn and clenched the promise, which was certainly 
kept long enough for the palpitations, nervous fears, &o., to be cured without 
physic. 

Case XCIH.— Snu^n^.—October 22d, 1861!. Bev. C. W— , a country 
clergyman of literary and sedentary habits, has usually enjoyed good health, 
and in spite of a foadness for his study and dislike of parochial work, visits 
in his district, and has regularly done two full services every Sunday. It ia 
a difficulty in property performing the last-named duty which brings him lo 
me. For several months he bus noticed that his manner in the pulpit has 
been getting awkward, and he feels hurried and has an unreasonabte desire 
to get to the end of what he is about. He sometimes cannot help skipping 
over the latter half of a sentence bo as to go on with the nest. For some 
weeks this hurry of manner has been extending itself to his social and pro- 
fessional intercourse on week-days, and to-day in speaking to mc he is excea- 
flively precipitate and nervous. He can scarce keep his hands slill, and 
clutches at nnd handles all the tittle things around him in my study, though 
evidently ashamed of his solecism in demeanor. 

Bis appetite is good, he has no flatulence, he can eat anything he tikes, 
and drink a bottle of port without feeling any inconvenience, in short he is 
evidently unaware of having digestive organs. The actions of the bowels 
and kidney are quite healthy, but he evacuates the bladder more frequently 
than is needful. 

On inquiry I find he is a devoted snuffer, having his pocket box Slled up 
every day, and keeping a second relay on his table as well. 

I said at once I would not prescribe for him unless he would make at once 
at least a step towards giving np this habit He readily consented to keep 
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a box only on his table, and to have it filled only twice a week. To supply 
temporarily its place, I allowed him two teaspoonfuls of Tincture of Valerian 
twice a day. 

I saw him again in a week much improved, and in a fortnight after that he 
seemed quite to have regained his natural dignified manner and to be recon- 
ciled to abandon his snufif-taking. 

These histories give a pretty full detail of all the important 
phenomena usually produced by excess of Tobacco, according 
to my experience. Others are merely a repetition of these, in 
which it may be observed that the digestive organs seem re- 
markably free from injury. In fact the only two cases I can 
find in my note-books where the alimentary viscera have 
suffered are the following. 

Case XOIV. — Mr. William T — , aged apparently about 50, came to me in 
March, 1856, complaining of costiveness, pain in epigastrium about three 
bours after food, flatulence, and dryness of mouth. I could not find any de- 
viation from wholesome habits of life except that he smoked a great deal of 
strong Tobacco. And the event proved that to be the source of his dyspep- 
sia, for by restricting himself to one cigar after breakfast, and taking some 
(charcoal and Soda, he came to me towards the end of the month much 
l>etter. 

Case XOV. — H. — , a country surgeon, aged 45, complained last year to 
^^ that he was really becoming unable to follow his profession from exces- 
sive flatalence in the ilia. When he was talking to a patient the bowels 
^onld begin rumbling and rolling so that he felt ashamed to stay in the room. 
y-^ Was obliged several times a day to unbutton and lie with his abdomen up 
^ the air. At night sleep was broken, and sometimes rendered impossible 
"y the same nuisance. Curiously enough, when he sat up all night, say wirti 
ft troublesome midwifery patient, he was not half so bad. While talking with 
^^f I observed he took snuflF several times, and on inquiry found he consumed 
Nearly an ounce daily. He, of course, could not be unaware of the cause of 
"is disease, but absolutely refused to give it up. He said life would not be 
'^orth having without it. 

In all other instances which I have taken notes of, drinking 

"^as joined with smoking or snuff- taking as the decided efficient 

^ause of indigestion, so that the cases prove nothing for scien- 

■fcific purposes : or else (as in Case LXVIII, for example) the 

accusation against Tobacco was shown to be a libel by the 

symptoms not ceasing when the alleged cause had been long 

removed, 

■*• must say I am surprised, for several medical writers seem to 
consider it a matter of course that the pleasures of the pipe 
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should have a special deleterious effect on the salivary glands 
and stomach. 

Dr. Prout says, " The severe and peculiar dyspeptic symp- 
toms sometimes produced by inveterate snuff-taking are well 
known;" — so well apparently, that he does not enumerate 
them, so that perhaps he may mean the nervous weakness 
described above — but then he goes on to remark, "I have 
more than once seen such cases terminate fatally with malig- 
nant disease of the stomach and liver."^ The insinuation is that 
Tobacco causes malignant disease ; which is proved false by the 
fact of cancer of all the organs being more common among 
women than among men ; and among men being quite as 
common among those who do not smoke as among those who 
do. It is very clear that Dr. Prout has misapprehended the 
pains of incipient cancer, and ascribed them to the Tobacco 
which was taken to solace them. 

I must allow that I myself took such ideas as Dr. Prout's 
for granted, and supposed that of course the salivary and gas- 
tric secretions must be the chief sufferers from Tobacco, till I 
came to review my experience and drew out these two solitary 
specimens of their being possibly affected by it. They, there- 
fore, must not be considered as the type of a class. 

The poison of Tobacco smokq seems to attack more particu- 
larly the nervous system. Intermittent pulse, palpitation of 
the heart, shaky hands, nervousness, imaginary impotence, and 
the like, are produced by it, but not primary affections of the 
digestive organs, as a rule. And in snuffing the large quan- 
tity of the drug which goes down the oesophagus seems to pass 
the mucous membrane with little injury, and to affect the 
system only by the absorption of its alkaloids soluble in the 
blood. 

This last sentence may afford a hint as to the method of 
treating our patients. It is avowedly, almost proverbially, diffi- 
cult to get them to resign the soothing herb. Few of them 
take such a wholesome alarm as Case XCII, or, if they did, 
would not act upon it. They say the sudden deprivation is too 
much for their strength of mind. Now if a Tobacco is pre- 

* " Stomach and Urinary Diseases," page 25. 



pared by abstracting t!ie main deleterious agent, Nieotiua, a step 
is set by which the patient may be let down easy, and not run 
the risk of an abrnpt change. For smokers a convenience of 
this sort is afforded by the Vevay or other Swiss cigars, which 
are the common leaf fitted for use in cigars by soaking in 
water till one-third of its substance is abstracted. 

I do not know of any kind of snuff manufactured on a similar 
plan, and consequently there is not the same aid to persuading 
a victim to surrender the indulgence ; but one old snuffer told ' 
jne he had broken himself of it by the aid of kitchen salt finely 
pounded, of which he mixed more and more daily with the 
contents of his box, till it was nearly all salt. Then he took 
plain salt, and soon gave that up. I have heard also of ginger 
being employed in the same manner. Another, who had ac- 
quired the habit at Cambridge many years ago, and did not 
like the look of it on leaving the University, used to carry for 
some tiiSe a vinaigrette of Aromatic Vinegar for the same pur- 
pose. 

SECTION XIII, 
Tea. 

The following case, illustrative of the pernicious consequences 
of excessive tea-drinking, is extracted from my Clinical Lectures 
at St. Mary's Hospital. 

Cabb XCTI. — Maria D — , a spinater of thirty-two by her own coDfeaaion, 
bat probably older, has been a general servant in a light place for seven 
years. Bbe has beca happy, and has enjoyed pretty good health, interrupted 
only by occasional headaches ; but for some time lately things have seemed 
to annoy faer more than they ought to do. Tbree montbs ago, she had a bad 
" biliouB" headathe, which was followed by Bome paroxysms of laaghing and 
crying. Five weeka back she had an attack of diarrhiea, from which she 
got better, and went to work again in spite of weakness, for she was loath to 
let her mistress want her. But exertion was in vain, for she no sooner tried 
to clean a grate than ehe fell down speecbless, and had a euccesalon of hys- 
terical fits, losing her senses, but not biting ber toogue. Then abe began 
vomiting everything she took, and this had been going on for three weeks, 
and seemed to amount to a complete rejection of all her food immediately It 
was swallowed. Wben you saw her, there was excessive Batnleoce, the air 
bursting up from the stomach in roaring eructations wbile one was talking to 






), the effect of the wide pupil and sympathetic hcmiptos 
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not hidden even by the disfigurement of blear edges to the eyelids; and it 
quite accords with the droll earnestness of her manner, which increases 
gradually as you let her go on talking about herself, leaving no doubt of her 
strong hysterical diathesis. 

As to cause, that is still more directly traceable to the stomach than even 
in the last case.^ It would seem that for some years she has been becoming 
more and more addicted to tea-drinking. She confesses to caring for little 
else, so long as she could get her favorite food or physic — or poison — I do not 
know exactly how to call it. Her mistress was quite angry with her for eat- 
ing so little meat ; and with a far-sighted economy not common in her class 
of life, took much trouble to keep up the health of a faithful servant. But 
the weakened stomach refused meat, and she was literally starving in the 
midst of abundance. (Nov, 1, 1861.) 

Mucli ilMiealtli arises among women of the lower orders in 
this country from the custom of sluicing themselves with tea. 
(I am not aware if similar results follow in Holland and Portu- 
gal, the only other tea-drinking populations in Europe.) Want 
of appetite for the quantity of coarse albuminous foc^ neces- 
sary to working people is induced. In the upper ranks not so 
much harm is done by the five o'clock kettle-drums and similar 
sloppy proceedings now so common, because their bill of fare 
is more attractive to the palate, and they usually get as much 
flesh food as is good for them in spite of it. Besides which, 
educated persons have usually the instinct to stop in time a 
custom which really depends on a mere whim. Still it cannot 
under any circumstances be a wholesome habit. 

Tea seems more injurious to the stomach in the usual form of 
infusion than otherwise. I remember some years ago being 
puzzled in viewing lives for insurance by some singularly 
colored tongues which I saw in those who came before me. 
On inquiry, I found their occupation was "tea- tasting" for the 
greater part of the day. Now, tasting tea is performed partly by 
sipping some of the infusion, but principally by sniffing up the 
aroma into the nostrils and chewing a few leaves in the mouth. 
I was given to understand that they sometimes found themselves 
nervous after a long day's work, that possibly the hand might 
shake a little in those who worked too hard, and that the tongue 
acquired this curious smooth orange-tinged coating, but that 
the digestion and appetite did not suffer from the trade. 

1 A very similar case not necessary to be repeated in this connection. 
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SECTION XIV. 
Opium. 

An occasional effect of the Salts of Opium on tlie stomach is 
exhibited in the following case :— 

Case XCVII. — Jane B — , & domestic servant, thirty-seyen years of age, 
was under my care at St. Mary's for Botne painrul tumors of the ahdomen 
aOcctiDg the nteras and bladder, ia March, ISGl. On account of the pain, 
she was ordered a grain of Acetate of Morphia every night- She had never 
previonsly had any narcotics. She only tool; one dose, for that was followed 
by vomiting, very severe dating the night, and recurring at intervals during 
the nest four days. 

The possibility of an idiosyncrasy of this sort is no reason for 
shrinking from the essay of a good and useful medicine, but it 
ia aa well to know that it may occur. 

The more chronic effects upon the organ are shown in the 
next: — 

Oahb XCVIII, — August 12th. 1853,— George N — , an assiatantanrgeon^ 
aged 33, states that for eight years he has been in the habit of taking lai^ 
quantities of Opium. Tie began the practice in the first instance to prevent 
his feeling the want of food, when, as a surgeon's assistant, he was obliged to 
wait many consecutive hours without anything to eat. He at first confined 
himself to twenty drops of Laudanum a day ; but he gradually increased the 
amonnt till he finished a fiuidouuce of Laudanum dally, and quarter of an 
onnce of crude Opium in addition weekly. He tried several times to leave it 
off, but was prevented by the nausea aud pain in the epigastrium which he 
experienced. He had lost much flesh, and got miserably weak ; but he pro- 
bably would have gone on with his poison had he not been frightened by a 
Dumbness aud partial paralysis of the left arm, and u loss of memory, which 
made him think he was goiBg to have a stroke, and caused him to put himself 
under my care. 

I Immediately restricted him to one grain of Opium at night', and conse- 
quently round him next day in miserable plight, vomiting, with pain in the 
epigastrium, and with a moat melancholy aspect. 1 gave him strong beef-tea 
and port wine, but got afraid next day that he would slip through ray fingers, 
and so I added some Chloroform draughts. These relieved the sickness. By 
the nth he begun to get better, and the Chloroform could then be omitted. 
On the 20th he felt very sinking for the want of it, but yet fancied he was re- 
covering his appetite. He had, at his own request, a mutton chop and half 
a pint of porter. On the 22d he remarked his memory was improved, and he 
got np and dressed. Then his bowels got irregular, and following that lead I 
was able to restrict the quantity of Opium to what he had in some Chalk and 
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Opium powders, ordered to be taken when there was diarrhoea. By Septem- 
ber Ist he was able to leave it oflF entirely and take care of himself. 

It appears from this to be the digestion of meat and fat which 
is mainly impeded by Opium. It requires, however, to be taken 
in great excess for the effect to be produced. 

And even then the result is not by any means immediate. 
That is shown by the case quoted ; and I remember also, in 
1838 or 9, a sweeper of a lucrative crossing coming to swear an 
affidavit before my father as a magistrate that the bearer of the 
said affidavit was in the habit of using two drachms of solid 
Opium daily. The reason of this measure was that the shop 
where he was accustomed to deal for the drug had changed 
hands, and the new-comers refused to serve him with such a 
dangerous quantity. He was- nigh crazy with the restriction, 
but armed with his legal document he felt safe for the future, 
and I used to see him at his post many years afterwards. 

On the whole. Opium-eating does less harm than is generally 
supposed — very often much less harm than the pains which it is 
taken to counteract. The great objection to it seems to be the 
difficulty of leaving it off, when, as in the case of the surgeon's 
assistant, it had from its monstrous excess begun to tell on the 
health. But this difficulty has been very much exaggerated, as 
well as the temporary pleasures of indulgence, from the descrip- 
tion having fallen into the hands of the imaginative De Quincey 
— a man whose world was in himself, and whose whole biogra- 
phy, when published, let us into the secret of " The English 
Opium-eater" being really a work of fancy. The same may be 
said of Coleridge's " Eecollections." I find in my notes a special 
memorandum of the scorn with which the difficulty was treated 
by a genuine strong-minded man. 

Case XCIX. — During the year 1859 I saw from time to time, for some 
trifling ailments of which I have no accurate record, Captain B — , a fine, 
hearty. God-fearing sailor of the old school, seventy-two years of age. He 
told me that twice in his life he had been a decided Opium-eater, taking as 
much as a drachm in solid form daily. I expressed my surprise at his having 
given up to the practice, which surprise he did not at all understand, saying, 
"Why, I should be ashamed of both my philosophy and my religion, and turn 
sceptic, if either singly would not strengthen me with resolution enough for 
that." The occasion for which he took the Opium, some trying mental cir- 
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cumBtances, having passed away, he diminished the quantity by five grains 
daily till he ceased entirely ; and I mnst.say his constitution appeared none 
the worse. I hear from his daughter he is still alive and well at 80. 

"When Opium is given medicinally, that is for the relief of 
certain "bodily or mental pains, and when it succeeds in relieving 
those pains, it does not seem to produce its special toxical 
effects: where it is really wanted it rarely does harm. For 
instance, in inflammation of the serous membranes, as pericar- 
ditis, I have given to young persons who never took it before 
as much as three grains every three hours, without producing 
constipation or over-sleepiness till such time as the inflamma- 
tion had subsided. (See " Lectures chiefly Clinical," Lect. XV, 
" On Pericarditis.") Of course I did not arrive at this quantity 
all at once, but began with a grain or a grain and a half, and 
increased rapidly. 

I have myself taken Opium for the relief of various incon- 
veniences arising from an amputated limb, but I have never felt 
the slightest temptation to continue its use beyond the neces- 
sary period, or any inconvenience from leaving it off. The box 
stands alongside of my razors, and I do not feel one more dan- 
gerous than the other. 

It is only when taken in great excess, or when persisted in, 
spite of warning, that Opium seems seriously detrimental to the 
digestion. 

All the habits in this chapter instanced as causes of indiges- 
tion are voluntary and capable of being changed. The cure, 
therefore, of the indigestion lies first and foremost in that 
change. It must be made a sine qud non of the treatment by 
every honest practitioner. In aid of that I have given a few 
hints in passing, but let it be understood that these expedients 
are to be only temporary : the eflect is efficiently to be removed 
only by removing the cause. 
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CHAPTER IV. 

ABDOMINAL PAINS. 

Section 1. — Heartburn. Section 2. — Acidity. Section 3. — Waterbrash. Sec- 
tion 4. — Spasms. Section 5. — Gripes. Section 6. — Weight. Section 7. — 
Wearing pain. Section 8. — Soreness on pressure. Section 9. — Anomalous 
pains. 

In the notes of cases previously used in illustration of my 
subject certain pains or discomforts are often stated to have 
been felt in the epigastrium or its immediate neighborhood, 
without their nature being particularly detailed. Either they 
were not severe enough to affect the general treatment, and so 
their form was not noticed ; or they could not be clearly made 
out from the patient's words ; or the record was incomplete in 
this respect, though full enough for the immediate purpose of 
its citation. 

A little care will enable the observer to distinguish con- 
siderable differences in these pains — differences which often may 
modify our diagnosis of the anatomical state of the parts, our 
prognosis, and our treatment ; and I shall devote this chapter 
to a consideration of them. 

The table of contents enumerates the names which I shall 
use in describing them in detail. I prefer these words to Greek 
or Latin compounds which profess to include them. The 
artificially built-up terms have, indeed, a show of science, but 
are not at all more accurate in reality, and much less graphic 
than those engendered by daily use. 

SECTION I. 

Heartburn, 

Heartburn is a painful sensation, resembling that produced by 
swallowing something very hot, which arises at a certain in- 
terval after food in the upper part and towards the left side of 
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tlie pit of the stomacli. It runa in paroxysms at the back of the 
breast bone up the course of the cesophagua, culminating in the 
pharynx, and each paroxysm often passes off with a feeling as 
if hot araoke had escaped into the mouth. The pain of pure 
heartburn is not caused or increased by pressure, and ia not 
felt between the shoulders. 

There is in heartburn often a temporary salivation, and the 
secretion from the glands being voluntarily swallowed some- 
what relieves (by its slight alkaline reaction, probably) the dig- 
comfort of the cardia; but if it is spat out, n6 relief follows. 
An arrest of the passage of this augmented secretion into the 
stomach will be shortly described under the heading of " Water- 
brash," in a future section. Though the sensation is that of a 
cramp, and the oesophagus is a muscular organ, I do not think 
there is any real tonic contraction of the fibres. There is no 
movement in the throat, such as may be readily felt on volun- 
tarily gulping. There is certainly no visible contraction of the 
back of the fauces. Indeed, when the sensation gets there, it 
is rather one of relaxation, as if smoke escaped, say the patients. 
Moreover, if a little fluid be swallowed, its passage ia not re- 
sisted by any stricture. There appears to me to be a subjective 
perturbation of senaibility, rather than of contractility, in the 
milder cases I call "heartburn." Where there is a real spasm, 
" waterbrash" is produced, as I will explain under that heading. 

Though this morbid phenomenon is manifested by the ceso- 
phagus, its causes do not lie in the cesophagus. Cancer, ulcera- 
tion, or stricture of that organ, do not originate it in the ma- 
jority of cases of these lesions, whereas it is a very common 
consequence of the slighter morbid conditions of the stomach. 
We may remark that it is easier produced by general than by 
local states of the viscus, and rather by slight than by severe 
derangements. We constantly find cancerous tumors and con- 
siderable ulcerations in the gastric walla without any such 
oesophageal symptom at all ; whereaa a catarrh, a mucous flux, 
and more commonly still simple atony of the stomach, seldom 
exist long without it. This would seem to show that a certain 
amount of health, as well as a certain amount of disease, ia 
necessary to heartburn. 

Prom the effects which alkalies have in allaying temporarily 
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this pain, it may be ihferred to arise from the action of the acid 
contents of the stomach on the cardiac and oesophageal nerves. 
It is true the gastric mucous membrane itself does not imme- 
diately suffer from acid ; it secretes acid,* and bears acid in con- 
tact with its coats without inconvenience. The gullet, too, will 
do so for a short time ; swallowing a mouthful of sour victuals 
or drink gives a healthy man no immediate discomfort. But 
we may remark that many influences which, when intermittent 
and alternated with rest, are indifferent or even pleasant to the 
sensory nerves, become exquisitely painful, and may even cause 
material disease of tissue, when long continued. For example, 
the immersion of a limb in water a few degrees below the tem- 
perature of the air is not disagreeable, and may be borne with 
intermission for any length of time ; but it becomes absolute 
torture if persisted in without an interval of rest or reaction. 
A moderate degree of pressure, if continued too long, will cause 
first pain, then gangrene or atrophy. A continual dribbling of 
feces will make an anus sore — ^a continual running from the 
nose excoriate the nares, i&c., though we hardly notice it when 
lasting only an ordinary time. Just in the ^ame way we must 
look for a quite different class of consequences from the inter- 
mittent and from the continued action of acids on the sensory 
portions of the pneumogastric. But when we trace heartburn 
to the impression of acid on the oesophageal and cardiac plexus, 
we do not necessarily imply that the acid (normal and abnormal) 
is in excess. It very often is not so ; and we must refer the 
symptoms to over-sensibility, that is, to the sensibility of a 
normally insensitive part, which, I may remark in passing, is 
always a painful sensibility. 

I There appears no doabt aboat gastric jaice being secreted aoid, and becoming 
neatral only from mixture with saliva. See the experiments of Drs. Bidder, 
Schmidt, GrQnewaldt, and Schroder, compared in ** Digestion and its Derange- 
ments," chap, iy, and " Experiments on Digestion,'' by Dr. P. Gt, Smith (Phila- 
delphia, 1856). This last-named renewal of observations on a patient with 
gastric fistnla, formerly servant to Dr. Beanmont, seems to show couclasively 
that in the human subject the acid secreted is not hydrochloric, but probably 
lactic. The explanation of finding hydrochloric acid in gastric juice is that 
lactic acid in a nascent state decomposes the chloride of sodium contained in 
all animal fluids. 
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"We thus arrive at two immediate causes of t!ie morbid pheno- 
menon in question : — 

1st. Too Jong-continued acidity of the stomach. 

2d. Over-aensitivenesa of the cardiac and cesophageal nerves. 

I will point out the action of these two causes by the citation 
of some cases. 

CUae 0.— Tlon. Major C — has attaiaed old age with as little snRi^riDK from 
UloeBB as most people. Whttt brings him to consalt me is a pBiafnl seoBatioa 
rising np from the epigustriom to tbc bacK of the throat at aDcertain times 
(generally from three to four hours) after food. He is able to prevent it by 
eating very little, but he fears thit what he takes aoder this restriction is Dot 
enough la nourish him. He is also able to cnre it temporarily by Soda or 
Potash, bnt has heard that is a bid habit Though he is old, he wants to 
be cured. His mouth gets very dry from lack of saliva. I advised him at hie 
ttgc not to be too solicitous for a second youtb, bat ordered a Quinine mixture 
with a grain and a half of Iodide of Potassium to be taken twice a day for a 
fuw consetutive days occasionally. It seemed to agree with bira, and the dry- 
Deas of mouth was less. 

The object of the Iodide of Potassium was to increase the 
Bccretion of saliva ; but I did not assign the whole of the indi- 
gestion to the deficiency of this fluid, considering it rather as 
an effect of the sluggishness natnral to old age. At that period 
of life less exercise is talien and less food required; so that the 
quantity of the diet should be accommodated to the years. If 
it be not so, the overladen organ labors. 

OiBB CT. — Miss K — , aged 40, consulted me in April. 1857, about an inter- 
mittent hemicrania which bad come on recently through living in an aguish 
district. She had a look of chronic invalidism more than was justified by the 
recent malarious infection, and on inquiry 1 found that for many years ehe 
had Buffered from what she called "risings in the throat," which came on 
about three hours after meals. Dinner was the most painful meul. If nothing 
came np, as was osnally the cose, the " risings" coutinued two hours or more, 
tmd went away gradually. Bnt if by a semi- voluntary effort she turned the 
" rising" into an ejection of a small quantity of food and air, relief followed. 
On these occasions what she brought up was very acid to taste and smell. She 
had been physicked at various times in previous years for this heartburn with- 
out benefit, and had learnt to bear it. She found, indued, that Soda gave 
temporary ease ; but fancied the symptoms were aggravated by a persisteooe 
in the remedy, and despaired of being ever better. She came to be cured of 
her headache. For this I prescribed, and killed two birds with one stone, for 
she was later led to volunteer a confession that the Quinine I gave her to euro 
the hemicrania did the heartburn good also. 
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It is this last observation which leails to my here quoting 
the case 

By three hours after meals the stomach ought so far to have 
emptied itself that the cardia should not he distended, and the 
orifice, relieved of the pressure of acid matters, should be enjoy- 
ing the change of a trickling flow of alkaline saliva. Though 
the general contents of the stomach may, and indeed ought, to 
remain acid longer than that, yet the lower orifice of the ceso- 
phagus requires a period of alkalinity, and suffers if it does not 
get some. 

Note — -that the throwing up of a small quantity gave relief, 
because it brought the stomach into a normal condition as to 
contents. 

Note — that what is brought up in heartburn was acid, show- 
ing a free communication with the stomach, and therefore that 
the oesophagus was pervious, not spasmodically contracted, as 
the patient's sensations led her to believe. 

This form of heartburn frequently comes on at night, pre- 
venting sleep. 

Sometimes the patients will say they have "pain hsfore food," 
which pain on inquiry turns out to he postponed heartburn 
arising from the last meal. 

Case CIT.— Rev. E. M — , aged 26, has worked so hard to raise himself to 
be fellow and tutor of his collegpe that be hna injured his digestion. The false 
appetite which intellectnal exertion brong-ht on, made him overload the 
stomach at dinner with more than It coald part with by nest meal. This 
induced a pnln not exactly like that of hanger before each meal, accompanied 
bf a sensation as of something rising np into the fauces. No vomiting or 
eructation, though the stomach evidently was not empty. He had besidea 
Bome curious nervous symptoms, for which I gave him Quinine and Strychnine, 
and be got better of all together. 

Case CIII.— Mr. John H— , aged 42, came to me February 7th, 1866, com- 
plaining of pain at the epigastrium towards the left aide, rising up in parox- 
ysms to the fauces, and which was shown to be only heartbora by the absence 
of tenderneaa on preasnre. He declares it does not come on till full four 
houra after food, and it passes into hunger for the next meal. 

It is almost aa common in practice, especially among the 
educated classes, to find heartburn complained of aa comiag on 
within the first hour after meals. 
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Cask CTV.— Henry S— , aged about 40. a solicitor in large coantry prac- 
tice, came to rae in March, 18;i6, tomplaining, among other things, of heart- 
burn commencing within an hour of every meal. Tie had aometimeB made a 
strong effort at eructation andbrouRht up some of the contents oftheBtomach, 
bnt it gave him no relief. What he brought up did not taste particnlarly 
sour, and consiated of whatever he hi»d eaten. 1 prescribed him a courBe of 
Hydrocyanic Acid ("liv in Infusion of Gentian three times a day). He con- 
tinued to take that till quite well, and remained well till a hasty journey to 
Tienna in the antumn of 1860 brought on an attack of diarrhcca and great 
prostration. Aft«r this his old eymptoms returned, and were again appeased 
by Hydrocyanic Acid and a Blister to the scrobioulus cordis. 

It is araODg anxious sensitive persons that we usually find 
this kind of heartburn, even although they may not be so intel- 
lectually and iesthetically endowed as the last-named sufferer, 

Cabk CV.— Mr. W— , a cheesemonger, aged 30, came to me last January 
for a feeling of pain rising np from the epigastrium to the back of the throat, 
as if smoke arose from the stomach, nsnally under three quarters of an hour 
after meals. If he ate supper, thiB would happen in bed and give him sleep- 
leBB nights. 

He was an uneducated sonl-less man, but had worried himself a good deal 
about his trade, and was al^o anxious about his health, so that hia tongue had 
the qoiver and the wet white coat of an overwrought intellectual woman's. 



Though doubtless the largeness of the meal contributes 
seriously to the severity of the heartburn with acidity, it is by 
no means an essential in its production. 

Cabk CVI.— During 1861 and 1862 I attended the wife of a retired Anglo- 
Indian physician, aged about 40, for general elaggishness of the alimentary 
canal, accompanied by a tendency to mucous discharge pT avuvt. She 
suffered at first a great deal from " acidity" within the first three hours after 
meals, bat sometimes sooner. She constantly averred, and indeed at my re- 
quest subjected the matter to the test of experiment, that a small quantity 
of bread, or any other simple food, brought on the acidity as certainly as a 
full meal, lliat this was due to sluggish action of the gastric muscular fibres 
was evidenced by her deriving benefit from Strychnine ; but that it was not 
whoUy so to be debited, its early supervention showed. 

Now in the first, second, third, and fourth of these specimen 
cases we may fairly accuse the stomach of atonic sluggishness 
by whiiih its normally acid contents are detained too long in 
their passage, and the nerves exposed too long to that acid. 
But in the next two the pain cannot be debited to prolonged 
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exposure, for it would be an exceedingly abnormal thing if the 
cardia were not acid at that time. There must have been an 
over-sensitiveness of the gastric plexus. The last (Case CVI) 
is a transition case, which, though it stands alone here, really 
represents a larger number than the others, namely, those which 
are a transition between the classes, presenting the character-, 
istics of both in various degrees. We may take the marked 
cases as the two ends of the scale, between which the majority 
of our patients vibrate. 

Although, therefore, it is impossible to make a clear division 
of our patients into the two classes, yet has the distinction an 
importance, for the nearer the symptom occurs to the meal the 
more is it due to hyperaesthesis, and the further off the more 
to slow digestion. 

And with an eye to this pathology are the patients best 
treated. First, as regards the immediate popular relief by alka- 
lies : when the heartburn does not come on till four hours or 
so after a meal, an alkali may be safely taken even habitually ; 
it is time for the stomach to be losing its acidity, and there is 
no harm in assisting nature. Still it must be remembered that 
this temporary antidote, taken in this way, is not a cure. But 
if the heartburn comes on within about an hour of the inges- 
tion of food, an alkaline neutralization of the gastric contents 
is positively abnormal and injurious. It prevents the due 
digestion of the food, and so deprives the body of nutriment. 
It induces anaemia, debility, and possibly some of the further 
ills to which these powerful degenerators lead. 

In the cases with a preponderance towards the latter class 
local anaesthetics come into play. Opium and its salts. Bismuth, 
Zinc, Silver, Henbane, are all of use as a change, but the main 
stay of the practitioner is Hydrocyanic Acid. It does more 
good combined with less harm than any other remedy. Car- 
bonic Acid is also a harmless anaesthetic, and indeed a normal 
one, for the natural atmosphere of mucous membranes is Car- 
bonic Acid. I have sometimes persuaded people to take Car- 
bonated (aerated) Water instead of Soda, and they have experi- 
enced an equal relief. I have sometimes combined a Blister 
with Hydrocyanic Acid, from my observation of the effect of 
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epispastics in pleurodynia, and I am inclined to think it anaes- 
the'tic in its action. But it is a disagreeable measure. 

Itinera! acids are of more use in the heartburn of sluggish 
indigestion than in the hyperaesthetic ; but I think they seldom 
euro without th^ aid of other more potent tonics. One great 
objection to their use is their injurious action on the teeth. 
Dentists tell me that we physicians make more work for them 
tlian any other external enemy to the integrity of the grinders 
by our administration of mineral acids. In consequence I have 
made a few trials of Acetic Acid as a substitute, but without 
mucli encouragement to persevere. 

In hypersBsthetic heartburn the chewing a piece of Liquorice 

slo^wly in the mouth will often be of great service, especially 

when it occurs in pregnant women, to whom one is loath to 

administer drugs without strong cause. Howsoever, the final 

reliance of the physician for cure must be in a renewal of the 

po^wers of life by tonics, especially by nerve-tonics, especially 

^y Quinine and Strychnine : and then, when a step of progress 

has "been made with these, by the restoration of the blood with 

^^oti, I will not tarry over the shapes in which these remedies 

^^y be administered — I am careless of the form so that I get 

^'^^ substance. Some forms may be better than others, but all 

^r® good, and all distance competitors so far, that their mutual 

^^Va.lry is. of no moment. It will be seen that in all the cases 

^ ^.'^ote resort is had to these. They are always at hand, always 

®^^©, and within the reach of all purses ; which last cannot be 

®^^<i of the tonic I am now coming to. 

I lave spoken of alkalies as a temporary palliative in heart- 

^^Xi. There is another way in which they are sometimes em- 

P^^y ed with advantage, and which may be described fairly as 

^^eij. "restorative" use. I refer to their administration in a 

^^^tiinuous course, the dose being taken rather at the times 

^i^on there is no heartburn than when there is. The effect 

^^^ed at is that consequence of alkalies pointed out by Claude 

^^Hard, the augmentation of the acid gastric juice, and so of 

^^ normal peptic powers of the stomach. 

The test of benefit being derived from a course of alkali is 

^^ dose not requiring to be increased as the patient goes on 

^*^iiig it, but on the contrary being capable of being diminished 
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gradually, while relief from the recurrence of heartburn con- 
tinues still to be experieoced. This shows that the real health 
of the stomach is being restored; that a renewed life is de- 
veloped. 

But should the patient be driven by recurring pain to take 
larger and larger doses, it ia evident that the palliation is simply 
a neutralization of the normal acid of the gastric contents. This 
induces in the end weakness and over-senaitiveness, and such 
patients will in a very short time appear again under medical 
care, usually in a worse condition with each recurrence; or they 
will become chronic druggers for life, or perhaps be finally 
cured by some clever quack who amuses their fancy while he 
bids them abstain from active remedies. 

Now I think that the due administration of a course of alka- 
lies is best secured by the systems followed at certain Continental 
spas. I believe their reputation as panaceas of all bodily ills 
to spring from the renewal of the digestion which this mode 
of administration of an alkaline course ia likely to bring about, 
and from the intimate connection which there is between the 
digestion and all other parts of the body. 

We must not let ourselves be prejudiced against courses of 
mineral waters by the little packets of nousenae, brought by 
post under various foreign stamps, which set forth in laughable 
Anglo-French the omnipotence of their own " Abana and Phar- 
par," Doubtless, like the lady in Hamlet's play, they do 
" protest too much ;" but there is some good in them for all that. 
Patients get there something more than the over-puffed and 
many-tested springs — -Air, Kest, Gentle Exercise, New Diet, 
Change of Scene, Freedom from Domestic Nagging, and per- 
haps from Domestic Physicking, &c. Theae would do good, 
were the waters even moderately poisonous. But the fact ia 
they are not at all poisonous, and many of them contain not 
only Carbonic Acid, which ia a gentle normal ansesthetio to 
mucous membrane, but also Carbonate of Soda, which rightly 
administered has been shown capable of increasing the digestive 
powers of the stomach. The right administration consists in 
giving it, not when the organ is full, and ought to be acid, but 
when it has parted with nearly all its contents, at a time as 
distant as possible from the meals. 
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"WTien, therefore, I wish to prescribe a course of aliiali, I 
think a better plan cannot be devised than sending the patient 
to a spa containing that ingredient, and desiring them to arrange 
with the superintendent times for taking the waters in accord- 
ance with the above rules. 

Of the two most famous alkaline spas, Vichy and Tala, I 
prefer the latter, because the water contains such a large pro- 
portion of Iron (retained in a state of Carbonate by the excess 
of Carbonic Acid), which assists much in the restoration of 
strength to the stomach. Moreover, Vals is further off, and in 
the neighborhood of beautiful and romantic scenery, enough 
to tempt the patients to a tour, and to help them to shake off 
the invalidism which associating with sick people at the spa is 
apt to induce. 

In reflecting upon the purely medicinal, exclusive of the 
psyehica], benefits conferred by spas, we must remember not to 
attribute all even of them to the salts contained in the analysis. 
Water itself is an important constituent of the gastric juice, and 
an augment to its quantity and power. It is a direct restorative 
agent, perhaps the most powerful of all drugs. No minutiie, 
therefore, of its administration are frivolous, and the following 
additional hints as to drinking at the spa are not to be consi- 
dered impertinent. Let the drinker reflect on the physiological 
action of temperature on tbe gastric nerves. Small quantities 
taken cold act as a tonic shower-bath, and remove local conges- 
tion ; but if much is drunk at a time, a great depression of 
vitality follows. Let therefore the cold doses be small. But 
for exactly the same reason warm or tepid springs may be taken 
in considerable quantities, and a renewal of vitality be expe- 
rienced.' 

The local application to the epigastrium of variations of tem- 
perature is often of use to persons with a diathesis to heartburn, 
provided there is no catarrh of the gastric mucous membrane. 
It may be applied by the alternation of a cold and hot douche 
to pit of the stomach — in which case the alternations must be 
rapid, and the time of application short, say one minute or two 

' I am told by travellerfl in Central America that tha Indian porters preparing 
for B long, hard journey will drink seToral quarts of quite hot water. Tlieytiaj 
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minutes each ; or to the back, in the situation of the dorsal and 
upper lumbar vertebrae — when a very much longer application 
is desirable, namely, as long as the patient can bear it without 
losing the consequent reaction. In spite of the thickness of 
various tissues which lie between the skin of the back and the 
stomach, the dorsal douche is very efficient. When a regularly 
built douche bath is not accessible, a hydropult garden machine 
i^ a good substitute, or a slab of ice or ether spray may be in- 
geniously made to take its place. 

I have been led on by the frequency of heartburn in cases of 
indigestion to pass from its special treatment into that of the 
general management of the patient. Perhaps the reader will 
have said that the last few pages would have been more in 
place at the end of the second chapter. It will be easy to sup- 
pose them transferred there if he wishes it. But yet I am not 
sorry to let it be seen how difficult it is to separate either in fact 
or fancy the two subjects, and to point out that the cure must 
not stop short at the arrest of a symptom, but must proceed 
to the renewal of active life in the organ whose sluggishness 
and deficient power of resistance to sensation is causing the 
symptoms. 

SECTION II. 
Acidity. 

"What is usually called "acidity" is the ejection from the 
stomach, with or without heartburn preceding, of a small quan- 
tity of sour fluid. There is no objection to the name, if it be 
remembered that it means merely acidity out of place or too 
long continued, and be not allowed to lead to our viewing the 
normally acid state of the gastric contents as an evil to be com- 
bated. The fault of doing that has been commented upon in 
the previous section. 

It is not rare to find acidity misinterpreted even by those who 
ought to know better. I have heard it spoken of as an excess, 
" excess of gastric juice" — that is to say, too much of a vital act, 
too much life. Such a mode of speaking, if it leads to anything, 
must lead to faulty thinking and bad treatment. Instead of 
being an excess, acidity itself is a proof of deficiency. 
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Casv CYII. — ^A medical man complained to me a year or so ago of what 
he called " over-abaodaoce of gastric juice." " Why do yon call it over- 
abundance of gastric juice ?" *' Oh, because acid rises up in my mouth, and 
three or four hours after dinner I sometimes throw up my victuals so sour as 
to make my throat quite sore." ** Well, now," I said, " observe what comes 
up, look at one of the pieces of meat in it, and you will see it hardly altered 
from the condition in which it was swallowed. But look at what a healthy 
person throws up when made to vomit, say by sea-sickness, four hours after 
a meal ; it is all homogeneous, and the lumps of meat are quite broken up. If 
you really secreted an over-abundance of gastric juice, you would have 
dissolved your meat more quickly, instead of less quickly than the healthy 
person." 

We know by experiments on artificial digestion, that an in- 
crease in the quantity of the solvent secretion quickens the 
solution of albumen. "We find, for instance, that the amount 
of pepsine contained in twenty grains of Boudault's powder will 
dissolve a piece of hard-boiled white-of-egg much sooner than 
five grains. The same thing would of course happen in the 
stomach : were there more gastric juice, there would be quicker 
digestion. But in acidity such is notoriously not the case ; the 
aliments lie for a long time in the upper part of the digestive 
canal, and often are passed still undissolved in the feces. It is 
a chemical act of decomposition directly opposed to the vital 
act of digestion. 

I call a " vital" act any which forms part of the great circle 
of life, such as is the conversion in the stomach of albumen, 
previously incapable of solution and absorption, into peptone 
capable of entering the circulation. Now, when this vital act 
of conversion is carried on with rapidity by a stomach making 
abundance of gastric juice strong in pepsine, then chemical 
decomposition is prevented ; nay, it is even arrested after it has 
commenced, as may be seen by putrid meat not becoming more 
but less putrid as it passes through the body of a healthy 
animal. But when the conversion is slowly or imperfectly 
performed, then the chemical change has time to take place, 
and does so very soon, being favored by the heat, moisture, and 
organic matter in a state of change. If the food remain too 
long without becoming chyme, the protein compounds putrefy 
with extreme rapidity under such circumstances. 

The following simple experiments make the matter verv clear 
10 
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to yourself or a class. As far as his own improvement is con- 
cerned, the skilled physiologist may skip the n'ext page or two 
without loss. 

Compare some hard-boiled white-of-egg which has been im- 
mersed in saliva at the temperature of 100^ Fahr. for a day, 
with another portion from the same egg kept the same time in 
distilled water. Your nose warns you of the difference directly ; 
the first is intolerably fetid, the second quite sweet. Exactly 
similar is the fate of undigested albuminoid matter, whether 
animal or vegetable, in contact with the mucous membrane 
inside the body. 

But how does that affect the case of acidity ? Try another 
experiment. Put in one beaker some syrup of grape sugar, and 
it remains for hours quite neutral and natural. Set to soak in 
some of the same a piece of putrefying albumen for a few hours, 
and keep the mixture at the temperature of the body. You 
find that a piece of litmus paper put in it is strongly reddened, 
showing the copious formation of lactic acid. In another 
beaker, the formation of butyric acid from fresh butter by the 
same means may be shown. 

Just so all the grape sugar and fat swallowed meeting in the 
stomach or intestines with decomposing animal food, collected 
in a mass or glued to the side by a too sticky mucus, ferments 
quickly throughout, and forms lactic and butyric acids in great 
quantity. 

Eemember, the grape sugar swallowed seems something much 
more important than merely the grape sugar put in the mouth. 
Take some boiled starch, and heat some of it with potassio- 
tartrate of copper. There is no change in the blue color of the 
salt. Now put some in the mouth, and hold it a few moments. 
When it is again heated with potassio- tartrate of copper, the 
metal is precipitated, and shows by its brilliant yellow color an 
abundant quantity of sugar. 

The saliva then begins to convert starch into sugar immedi- 
ately ; very soon it will transform the whole mass. A mouthful 
of boiled starch held in the mouth for five minutes will show 
afterwards scarce a trace of starch remaining.. As, even amongst 
wealthy meat-eating nations, from half to five sixths of the solid 
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food consists of starch,^ it is evident that one of the most bulky 
corrtents of the stomach must be the sugar which has been made 
by "the saliva out of amylaceous food. Here, then, is ample 
material for the formation of lactic acid to almost any amount. 
-A^cid to this the oleaginous substances which it is impossible to 
avoid in any diet, and which from being insoluble in water turn 
into peculiarly acrid and concentrated acids, and you will have 
iio difficulty in accounting for acidity, without recurring to a 
theoretical excess of gastric juice. Acidity, then, is an evidence 
of olemical, and therefore of decreased, vital action — a proof of 
incomplete digestion, of deficient activity, in the stomach. 

There is nothing in acidity to contra-indicate the employment 
of a.cids as remedies. They are often most beneficial, especially 
if taken shortly before a meal. The best to select are those to 
"^^liich the digestive canal is most used, Hydrochloric or Lactic 
1^ p>lain water. The way in which they act is probably by neu- 
^^^lizing the alkline saliva and mucus which the slow digestion 
^^s allowed to accumulate in the stomach, and so setting at 
•^il>OTty the pepsine ; for in laboratory experiments it is found that 
saliva arrests the solvent power of pepsine in close proportion 
*'0 its amount, and that by acidifying the mixture the action may 
^^ X'estored. 

^^^either is there anything in the use of acids inconsistent 
^^^■tli a contemporaneous course of alkalies, so that, of course, 
tno^ are not mixed immediately they are swallowed. They 
^^^y each act separately with benefit on the mucous membrane 
f'^d nerves, and then the sooner they neutralize one another 
i^tc> a salt and are got rid of the better. 

X have indeed heard physiologists deride the idea of taking 

^^^dicines for "acidity," as if it implied our ignorance of the 

^^ot of the stomach being normally acid, especially at its most 

^^^tnfortable times. The best answer to them is that we give 

^'^^dicine for acidity of mouthy which they cannot assert to be 

^^i*mal. It is a superficial answer, but the objection is super- 

*^^ial also. Of course in reality a man is not a retort or a test- 

^tibe. 

^ See the dietaries of soldiers, prisoners, laborers, and others, analyzed by Dr. 
^ildensheim in " Die Normal-Diat," p. 6. Berlin, 1856. 
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Some patients will perhaps think that their physician is 
blowing hot and cold, or rendering inert his own treatment, by- 
ordering acids at one time and alkalies at another ; and he will 
find it a wise plan to give an educated person a short physio- 
logical lecture on the subject, explaining the reason of his pro- 
cedure. • He may explain also that the acids given as medicine 
do something more than in the laboratory ; they stimulate the 
mucous membrane, and so actually increase the quantity of 
secretion while they intensify its power. There need be no 
fear, which I have heard some express, that the use of these 
substitutes for the natural constituents of the gastric juice, or 
rather the supply of that which ought to exist in the gastric 
juice, will teach the stomach to be lazy — as doing a servant's 
work for him makes him less equal to doing it himself. On 
the contrary, the new vigor put into the system by the healthier 
and more copious chyme that is formed, renders the organ 
more active; so that it soon is enabled to go on secreting for 
itself what is wanted, and to do without the artificial substitute. 
If patients derive benefit from it, they will be able soon to leave 
it off. 

There is a singular febrile disease mentioned by M. Chomel 
in " Les Dyspepsies" as an acute acid dyspepsia, in which the 
whole body, in point of fact, turns sour. As might be ex- 
pected, it seems to be invariably and rapidly fatal. I confess 
I do not recognize it from his description. The case he gives 
seems more like one of pyaemia than anything else in my expe- 
rience. But its extreme rarity takes away most of the interest 
which would attach to it, and its incurability the rest. 

SECTION III. 
Waterbrash 

(or Pyrosis) has so far a similar local pathology with heart- 
burn, in that the manifestations of the phenomenon is in the 
oesophagus. There is, however, this difference, that the spasm 
which there seems to be subjective only, is here exhibited as a 
muscular contraction. The tube is closed by it, and the pas- 
sage into the stomach of the saliva trickling downwards is pre- 



ABDOMINAL PAINS. 



149 



vented, so that it collects in considerable quantities, and gushes 
np into the mouth without any effort of vomiting. The fluid 
in its pure stat« is therefore alkaline, and exhibits under the 
microscope no other formed contents except the buccal, fauoial, 
and ossopbageal epithelium. 

In his valuable monograph on the diseases of the stomach 
Dr. Handfleld Jones has represented waterbrash as a watery 
catarrh of the mucous coat of that organ, analogous to bron- 
chorrhcsa, for example. Now, if that were so, it would contain 
gastric and not salivary elements; and it would also be filled 
with mucous globules, as the fliix of nasal or bronchial catarrh 
is. It would also always be ejected by a distinct effort of 
vomiting and nausea, which is the case only when the contents 
of the stomach are mixed with it. 

The alkaline nature of the fluid of waterbrash, contrasted 
with the acidity of ordinary regurgitations, has been made by 
some a groundwork for a primary division of indigestions into 
acid and alkaline. It will be seen by the following pages that 
I should consider this an arbitrary and artificial division, with- 
out practical utility or basis in nature. Acid and alkaline 
r^urgitations are often found on the same day in the same 
person; so, if the stomach were a mere alembic, they would 
cure one another. But it does not answer to treat of a living 
body, as if it were a chemical laboratory. 

The following case exhibits the principal features of the dis- 



Uask CVin. — Margaret S — , aged 22, an Irish maid-of^U-work in a sihbU 
trodesmiLD's faniilf, stupid, ignorant, and bowed down in spirits, applied Tor 
advice at St Mary'B,Apriil3tb,lB.^5, for wliat she called "sickneasot heart" 
(Bibemici dictum) and "voniitiDg." She had been ill abont two montha, 
dnring which time what she called "aicknesa" had occurred duit;. She looked 
in pain, and pressure on the pit of the stomach showed it to be tender when 
pressed with one finger's point in the cardiac region, though the flat pulm 
laid on the spot caused no uueaeineBa. This pain was also increased by eat- 
ing, egpeciuUy potatoes, bread, and tea, of which her diet chiefly consisted. 
She was admitted as an in-patieot. and then we had the opportunity of ob- 
serving that what she called vomiting had not really that character. She 
nsed to have some eructations two or three hours afier meals. But this in- 
convenience mostly occurred at night, ceasing towards morning with the 
depth of sleep. When she begun to move abont for the purpose of risinR a 
loddeD gush of fluid would come into the mouih once and again, but seldom 
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or never a third time. There was no retching or effort, and no marked sen- 
sation of distress or of relief. The quantity was seldom more than five to six 
ounces. Preserved in a vessel, it was colorless, slightly opalescent, alkaline, 
and a little adhesive, like thin saliva. Under the microscope it exhibited 
large pavement epithelium and a few granular globules. Later in her resi- 
dence in the hospital it was sometimes found less transparent and acid, as if 
some remaining contents of the stomach were mixed with it. The tongue 
was red in the centre, with white coated edges ; the catamenia had been irre- 
gular for some months. 

She had had a similar illness the previous year, but had recovered by rest 
and medicine. Both attacks she attributed to hard work and bad food. 

She was treated with Mustard poultices and Leeches in several relays, at 
first four being applied, and then three every other evening, for a week or ten 
days, on the tender spot of the epigastrium, with 15 grains of Bismuth thrice 
a day for ten days ; then with Iron pills and Shower-baths. Her diet was 
principally broth, with milk and Lime-water. 

The Leeches and the Bismuth seemed to relieve the eructations and the 
pyrosis, but the cardiac pain remained till she got to Shower-baths and Iron. 

Perhaps the most conspicuous effect was that which is to be credited to 
the diet, for she gradually gained twenty-one pounds in weight, advancing 
from 7 St. 11 lb. to 9 st. 4 lb. between the 27th of April and the 8th of June, 
when she left the hospital well. 

Observe that the loss of blood by leeches did not prevent her 
gaining blood and flesh by the improvement of her digestifsre 
powers. The local benefits to such an important organ as the 
stomach more than counterbalanced the inevitable abstraction 
of what, truly enough, she could ill spare. 

Some may cry out against such treatment as inconsistent. 
It is feeding up the patient with one hand and robbing him of 
his pabulum vitae with the other. The reproach is just in a 
certain sense, but that a very limited one, and it may be 
levelled against half the operations of daily life. We are con- 
stantly suffering a small loss for the sake of greater gain — 
" necesse estfacere sumptum qui quserit lucrum^ And I reckon 
the absence of a little blood as of no moment at all compared 
with the advantage of securing freer circulation or diminution 
of congestion in the alimentary canal. Do not let us be led 
away by the superficial notion that blood is blood, and blood is 
life. That is not true, for blood varies immensely in its compo- 
sition, some being very valuable, and some worthless. To lose a 
portion of his imperfect circulating fluid is but little loss to an 
invalid, and that little loss is amply repaid by the additional* 
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mitrimeiit wliict a more rapid blood-stream will enable hira to 
absorb. The deficiency is soon made up tmder the restorative 
plan of treatment. 

Where there is localized pain in one spot of the epigastrium 
produced by pressure at all times, I take the pathological con- 
dition to be some local change producing at least sanguineous 
congestion of the veins, if not tissue- thickening, at that point. 
Observe the importance in investigating guch cases of using the 
ends of the fingers, and not the flat palm, otherwise the phe- 
nomenon may be passed over. It is, perhaps, needful to say 
that the pressure exerted should be steadj' and moderate. It 
is easy to try on yourself what amount a healthy epigastrium 
ought to endure. 

Observe the use of Shower-baths. Their effect is first to drive 
the blood inwards from the skin, then by nervous reaction to 
draw it out again. Thus mechanically the capillary circulation 
is quickened and continues quicker — vires acquiril enudo. Com- 
pare what was said (page 73) about the increase of osmosis 
through membranes in the direction of increased current. 



* It is remarkable how in waterbrash a separation ia effected 
by the sphincter extremity of the cesophagus between that tube 
and the stomach, and what a barrier it places between the two. 
There is no particular evidence of this in waterbrash which 
occurs when the stomach may be empty of food, in the night or 
early morning, as is most usual. But sometimes it comes on at 
or immediately after meals, and then much surprise is caused to 
the uninitiated by seeing nothing of that which is swallowed 
brought up again. 

CAgR CIX. — Last An^Bt a retireil aargeoo, aged 64, coDEalted me for 
•stbma produced by emphjspmatoas langs. Latterly, also, his djgeslioD had 
troubled bim a great deal ; he bad, after exertion, pain at the scrobiculos cor- 
dis, which he attributed to the diaphragm overstrained by hia dyspncea, bat 
it seemed to me more in the stomach. He had also waterbrash occurring 
immediately art«r, sometimes even during meals. He was obliged to leave the 
room aad throw off several oances. ua moch as five or six, of frothy, clear, 
cold-tasting Quid. Although Ibia sometimes made hira relch, yet the cooteuts 
of tlie gastric cavity were never raised with it. I gave him Quinine and 
Strychnine with apparent ad van Luge. 

Its being frothy arose from the nearness of the period of its 
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secretion. When it haa rested in the cesophagus a few boars i" 
becomes quite bubble-leas, as iu matutinal waterbrash. 

In tbe next case a few more details of variety in tbe symptom fgr^^ 
are given, and a pretty good original name for the disease was-^^^ 
invented (I believe) by the patient. 

Case CX, — Mary F — , a widow of 60 years of age, had always enjojeJ "^ 
gooit health, and snpported herself comfortably as a market-woman till she "* 
broke her arm in crowdiag to see her hoq off in a transport for the Crimean 
campaign. This was in Janaary. 1855, and efae was thus natarally stricken 
down in body ami mind, and was almost starved, eating nothing but ill-cooked 
yegetables. In May she heard of her son's death, and this was the final blow 
to her health. The flatulence and pBin which she had frequently felt at the 
pit of the stomach became more constant, and she experienced a sensation of 
coldness there. She often found her mouth suddenly filled with a "jet" of 
watery fluid, a symptom which she called " watery mouth." She could swal- _ 
low the (laid by a voluntary effort, bat the doing so was often followed by — 
retching und actual vomiting of the contents of the stomach, smelling soar ■— ^j 
and tasting acid, but small in quantity. Often in the downward passage 
this or of anything else she felt a resistance as of " a ball in the throat." 

The greatest quantity of fiaid was brought np on getting np in the moramp— - 
when it sometimes amonnted to half a pint ; bnt " watery mouth" occurrec^ 
at all periods of the day. and sometimes immediately after meals. 

The tongue had a white coat on the edges, and was clean in the cenlr-^ 
The bowels were costive. The urine was slightly acid, of low specific gravi^W 
— 1.012, 1.011, are the numbers recorded in the case-book of the raised uriii^^= 
Her appetite for both food and drink was quit« gone, and she felt an espec^^ 
aversion to animai food. 

She was admitted to St. Mary's under my care July tlth, and dischar.^^ 
well on Angust ITth, 185;). She was treated with rest, Bismuth, two pi*^ 
and a half of milk with a pint of lime-water daily, ond a graduated nppro^^*' 
to animal food. After eating she was to take fljss of Mistura Ferri f<s:-^ 
jiiisita [Pharm. Land.). By the Kith of July she proposed to eat a wl»- 
instead of a half mutton-chop which had been ordered. On the 20th " 
complaint whatever" is the report, bat then she had a relapse, and ejeci 
some more fluid, and also some rancid oil. She was then ordered Carboni 
of Potash and Infusion of Gentian, on which she improved slower 
steadier. 

Fains in the epigastrium, darting through the chest, are alluded to in 
notes, but are not particnlarly described. 

It has been mentioned that waterbrash is sometimes callt^ 
vomiting by the patient — "easy vomiting," or "retching C-^^" ^ 
spittle." It is so even when it is evident that the cesophaget* 
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disease is an obstruction of a permanent character preventing 
the passage downwards of the saliva. As for instance in the 
following cases. 

Cask CXI. — Francis D — , a laborer, aged 57, was admitted to St. Mary's 
December 28th, 1852. Four months previously he first began to experience 
discomfort in eating and nausea. Often the first few mouthfuls swallowed 
would be rejected, after which he would be able to finish his dinner. He com- 
plained also of pain in the centre of the sternum, running through to the back, 
which kept him awake of nights. He stated also that he frequently " vomited," 
but the matter thrown up was found to be rejected with slight, if any, effort, 
and to consist of clear alkaline fluid, frothy at top. He stayed under my care 
three months, now better, now worse, sometimes relieved by Bismuth and 
gr&imng a few pounds in weight. But the pain and dyspepsia were not cured, 
and ^ere considered, probably correctly, to be due to ulceration of the ceso- 
PliaguB. 

Oa^sb CXn. — Mary S — , aged 69, was admitted May 25th, 1855, for diffi- 
culty of swallowing solids. The dysphagia seemed dependent on two obstruc- 
tions, one felt at the top of the sternum and the other at the tip of the ensi- 
*onn cartilage. She complained also of " vomiting," but what she threw up 
^'''aa foand to consist of diluted milk in an alkaline condition, that is, diluted 
^^^tli an alkaline fluid, and evidently recently swallowed, or else of saliva. 
^"^"t she called it vomiting, and certainly seemed to retch with it. It was 
■^e v^x more in quantity than five ounces. Several remedies were tried without 
^fifeot, and she left on June 8th, discontented at not receiving an immediate 

The association of an irritability of diaphragm, exhibited in 
^^rniting, with an irritability^ of oesophagus, exhibited in the 
®P^.sm of waterbrash, is again shown in the following case. 

^-ASB OXIII. — Mary Ann F — , a carpenter's wife, aged 52, was admitted to 

^^- Mary*s August 4th, 1854. She had been in the habit for some time of 

^•*^iiig her meals very hurriedly, but previous to that she seemed to have suf- 

^^^^3 from various forms of dyspepsia, originally due probably to wearing 

^S'llt stays as a girl, for her chest is very much contracted by that compres- 

^^*i.. The last five weeks she had found pain, followed by vomiting, come on 

^^^xit an hour to an hour and a half after taking food. The vomiting relieved 

^**, but if it did not occur, she had for the rest of the day a painful feeling of 

^^i^ht at the epigastrium. At various times of the day also, unless relieved 

y 'Vomiting, she found clear water rise into her mouth, which was usually 

r^^lieless, but sometimes had a bitter flavor. From the frequency of the vomit- 

^^S" she had become much emaciated. The catamenia had ceased naturally 

^^o years before. 

* I use the word, not as explaining anything, but simply to fix the locality of 

^^© vital anf 
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secretion. When it has rested in the oesophagus a few hours it 
becomes quite bubble-less, as in matutinal waterbrash. 

In the next case a few more details of variety in the symptoms 
are given, and a pretty good original name for the disease was 
invented (I believe) by the patient. 

Case CX. — Mary P — , a widow of 60 years of age, had always enjoyed 
good health, and supported herself comfortably as a market-woman till she 
broke her arm in crowding to see her son off in a transport for the Crimean 
campaign. This was in January, 1855, and she was thus naturally stricken 
down in body and mind, and was almost starved, eating nothing but ill-cooked 
vegetables. In May she heard of her son's death, and this was the final blow 
to her health. The flatulence and pain which she had frequently felt at the 
pit of the stomach became more constant, and she experienced a sensation of 
coldness there. She often found her mouth suddenly filled with a "jet" of 
watery fluid, a symptom which she called " watery mouth." She could swal- 
low the fluid by a voluntary effort, but the doing so was often followed by 
retching and actual vomiting of the contents of the stomach, smelling sour 
and tasting acid, but small in quantity. Often in the downward passage of 
this or of anything else she felt a resistance as of " a ball in the throat." 

The greatest quantity of fluid was brought up on getting up in the morning, 
when it sometimes amounted to half a pint; but "watery mouth" occurred 
at all periods of the day, and sometimes immediately after meals. 

The tongue had a white coat on the edges, and was clean in the centre. 
The bowels were costive. The urine was slightly acid, of low specific gravity 
— 1.012, 1.011, are the numbers recorded in the case-book of the mixed urines. 
Her appetite for both food and drink was quite gone, and she felt an especial 
aversion to animal food. 

She was admitted to St. Mary's under my care July 6th, and discharged 
well on August 17th, 1855. She was treated with rest. Bismuth, two pints 
and a half of milk with a pint of lime-water daily, and a graduated approach 
to animal food. After eating she was to take flgss of Mtstura Ferri Com- 
posita (Pharm. Lond.), By the 16th of July she proposed to eat a whole 
instead of a half mutton-chop which had been ordered. On the 20th " no 
complaint whatever" is the report, but then she had a relapse, and ejected 
some more fluid, and also some rancid oil. She was then ordered Carbonate 
of Potash and Infusion of Gentian, on which she improved slower but 
steadier. 

Pains in the epigastrium, darting through the chest, are alluded to in my 
notes, but are not particularly described. 

It has been mentioned that waterbrash is sometimes called 
vomiting by the patient — "easy vomiting," or "retching of 
spittle." It is so even when it is evident that the oesophageal 
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e is an obstniclion of a permanent character preventing 
the passage downwards of the saliva. As for instance in the 
following caaes. 

C'*FB CXI. — Fraocis P — , a, laborer, aped 57, was admittei] to St Murf's 
December 28tli. 1852. Fonr moolbs preriouslj he first be^an to experience 
digcomfort in eating and nausea. Often the first few nonlhfnls swnllowed 
woalcl be rejected, after which he would be able to finish his dinner. He com- 
plnined also of pain in the centre of Ihe sternum, running thraagh to the back, 
which kept him awake of nights. He Etated also that he freqneDtly " vomitec]," 
but the matter thrown np was found to be rejected with slight, if any. effort. 
and to consist of clear alkaline fluid, frothv at top. He Etayeil under my care 
three months, now better, now worse, sometimes relieved bj Bismuth and 
gaining a few ponnds in weight. Bui the piiin and dyspepsia were not cured, 
and were considered, probably correctly, to be due to olccraiion of the (beo- 
phaguB. 

Ci8B CXn.— Mary 8 — , aged 69. was admitted May 2iitb. 1855. for diffi- 
culty of swallowing solids. The dysphagia seemed dependent on two obstrnc- 
tioQS, one felt at the top of the sternum and the other at the tip of the cnsi- 
form cartilage. She complained also of '' Tomiling." bat what she threw up 
was found to consist of diluted milk in an alkaline condition, that is. dilated 
with an alkaline fluid, and evidently recently swallowed, or else of saliva. 
Yet ehe called it vomiting, and certninlj seemed to retch with it. It was 
never more in qaantity than five ounces. Several remedies were tried withoat 
effect, and she left on Jane 8th, discontented at not receiving cm immediate 



The association of an irritability of diaphragm, exhibited in 
votniting, with an irritability' of cesophagus, exhibited in the 
spasm of watcrlirash, is again shown in the following case. 

Case CXIII. — Mary Ann F — , a carpenter's wife, aged S2, wna admitted to 
St. Mary's August 4lh, lSi>i. She had been in the habit for some time of 
taking her meals very hurriedly, but previous to that she seemed to have saf- 
fered from variona forma of dyspepsia, originally due probably to wearing 
tight staya as a girl, for her chest is very much contracted by that compres- 
eion. The last five weeks she had found pain, followed by vomiting, come on 
about an hoar to an hour and a hulf after taking food. The vomiting relieved 
ber, bat if it did not occur, she had for the rest of the day a painful feeling of 
weight at the epigastrium. At various times of the day ulso, nnless relieved 
by vomiting, she found clear water rise into her month, which was usually 
tasteless, but sometimes had a bitter flavor. From the frequency of the vomit- 
ing she had become much emaciated. The catamenia had ceased naturally 
two years before. 

' I ase lbs word, not as esplaiaiiig an.vtliiug, but simiily to Hx tbe locality of 
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secretion. When it has rested in the oesophagus a few hours it 
becomes quite bubble-less, as in matutinal waterbrash. 

In the next case a few more details of variety in the symptoms 
are given, and a pretty good original name for the disease was 
invented (I believe) by the patient. 

Case CX. — Mary P — , a widow of 60 years of age, had always enjoyed 
good health, and supported herself comfortably as a market-woman till she 
broke her arm in crowding to see her son off in a transport for the Crimean 
campaign. This was in January, 1855, and she was thus naturally stricken 
down in body and mind, and was almost starved, eating nothing but ill-cooked 
vegetables. In May she heard of her son's death, and this was the final blow 
to her health. The flatulence and pain which she had frequently felt at the 
pit of the stomach became more constant, and she experienced a sensation of 
coldness there. She often found her mouth suddenly filled with a "jet" of 
watery fluid, a symptom which she called " watery mouth." She could swal- 
low the fluid by a voluntary effort, but the doing so was often followed by 
retching and actual vomiting of the contents of the stomach, smelling sour 
and tasting acid, but small in quantity. Often in the downward passage of 
this or of anything else she felt a resistance as of " a ball in the throat." 

The greatest quantity of fluid was brought up on getting up in the morning, 
when it sometimes amounted to half a pint; but "watery mouth" occurred 
at all periods of the day, and sometimes immediately after meals. 

The tongue had a white coat on the edges, and was clean in the centre. 
The bowels were costive. The urine was slightly acid, of low specific gravity 
— 1.012, 1.011, are the numbers recorded in the case-book of the mixed urines. 
Her appetite for both food and drink was quite gone, and she felt an especial 
aversion to animal food. 

She was admitted to St. Mary's under my care July 6th, and discharged 
well on August 17th, 1855. She was treated with rest. Bismuth, two pints 
and a half of milk with a pint of lime-water daily, and a graduated approach 
to animal food. After eating she was to take flgss of Mistura Ferri Com- 
posita (Pharm. Lond.). By the 16th of July she proposed to eat a whole 
instead of a half mutton-chop which had been ordered. On the 20th " no 
complaint whatever" is the report, but then she had a relapse, and ejected 
some more fluid, and also some rancid oil. She was then ordered Carbonate 
of Potash and Infusion of Gentian, on which she improved slower but 
steadier. 

Pains in the epigastrium, darting through the chest, are alluded to in my 
notes, but are not particularly described. 

It has been mentioned that waterbrash is sometimes called 
vomiting by the patient — "easy vomiting," or "retching of 
spittle." It is so even when it is evident that the oesophageal 
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is an obstruction of a permanent character preventing 
the passage downwards of the saliva. As for instance in the 
following cases. 

Cask CXI. — Francia D — , a laborer, aged 57, was admitted to St. Mary'a 
December 28th, 1852. Poor months previouBly he flrat began to experience 
discomTort in eatiag and naaeca, OTten the firet few moathrula Bwdlowed 
wonid be rejected, after which he would be able to floish his dinner. He com- 
plained a!ao of pain in the centre of tlie Bteroum, mnning through to the back, 
which kept him awake of nights. He stated also that he freqnentlj " vomited," 
bnt the matter thrown np was found to be rejected with slight, if any, effort, 
and to consist of clear alkaline fluid, frothy at top. He stayed under my care 
three months, now better, now worse, sometimes relieved by Bismuth and 
gaining a few pounds in weight. Bat the pnio and dyspepsia were not cured, 
and were considered, probably correctly, to be due to ulceration of the cbso- 
phagns. 

Oabk CXIL— Mary S — , aged 69. waa admitted May 2Sth, 1855. for diE- 
coUy of swallowing solids. The dysphagia seemed dependent on two obstruc- 
tions, one felt at the top of the sternum and the other at the tip of the enai- 
oartilage. She complained also of ■' vomiting." but what she threw up 
d to consist of dilated milk in nn alkaline condition, that is. diluted 
alkaline fluid, and evidently recently swallowed, or else of saliva, 
called it vomiting, and certainly seemed to retch with it. It was 
jre in quantity than five ounces. Several remedies were tried without 
effect, and she left on June 8th, discontented at not receiving an immediate 
cure. 



The aaaociation of an irritability of diaphragm, exhibited in 
vomiting, with an irritability' of cesophagus, exhibited in the 
spasm of water brash, is again shown in the following case. 

Cahb CXIII. — Mary Ann F — , a carpenter's wife, aged 52, was admitted to 
St. Mary's August 4th, 1B54. She had been in the habit for some time of 
taking her meals very hurriedly, but previous to that she seemed to have suf- 
fered from varions forms of dyspepsia, originally due probably to wenring 
tight stays as a girl, for her chest is very much contracted by that compres- 
sion. The last five weeks she had found paio, followed by vomiting, come on 
about an hour to an hour and a half after taking food. The vomiting relieved 
tier, but if it did not occur, she had for the rest of the day a painful feeling of 
weight at the epigastrium. At various times of the day also, unless relieved 
by vomiting, she found clear water rise into her mouth, which was usually 
tasteless, but sometimes had a bitter flavor. From the frequency of the vomit- 
ing she had become much emaciated. The catamenia had ceased naturally 
two years before. 



o the word, I 



the vital act. 



ixplaiaiiig nuytliing, but aiai[ily to (bi the localiij of 
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The rest of the hospital and well-prepared food stopped the sickness, so 
that we saw nothing of it for some time ; but she had several attacks of water- 
brash of clear alkaline fluid. Afterwards the vomiting returned, and some- 
times was mixed with the pyrotic fluid, and sometimes contained strings of 
gastric mucus. 
She was treated at first with this pill — 

R. — Pil. Rhaei comp. gr. v, 
Argenti Nitratis gr. ^. 
Omni nocte et mane. 

But in a fortnight she felt very little better. She then took — 

R. — Ferri Sesquioxidi gr. x, 

Bismuthi Trisnitratis 9j, ter die. 

On this she got well and left the ward on September 4th. 

In the last three cases it will be observed that a great part of 
the motive cause of the illness may be fairly assigned to the 
innutritions nature of the patient's diet. Its innutritiousness 
arises principally from its insolubility, and that insolubility 
principally from bad cookery. But yet this cause was not suffi- 
cient to produce disease in a healthy body ; there was always 
superadded some depressing influence on the vitality, of either 
a mental or physical nature. 

This is to be noticed even in the waterbrash of the Scotch 
oatmeal-eaters, where the dietetic cause is so constantly the 
same, and so powerful as to establish the disease as an endemic. 

Dr. Morgan, of Manchester, who formerly practised for a 
short time extensively in the "Western Highlands and Islands, 
in a letter to me on the subject, says — 

" Cases were so similar in their leading characteristics that after seeing 
some three or four all others were but a simple repetition of symptoms. The 
history of a typical case was something of this kind. From some cause or 
other the vitality of the system in an oatmeal-eater was lowered. Thereupon 
the customary diet, whether in the form of cake or porridge, proved a source 
of irritation ; the patient then lost flesh, and complained of a sense of burn- 
ing heat in the epigastrium and along the course of the oesophagus. Coin- 
cidently with these symptoms considerable quantities of water (a pint or 
more) " came up" rather than were vomited. . . . Women seem to suffer 
to a much greater extent than men." 

I believe the same is the case still more strongly with the 
potato-nourished peasantry of Ireland, whose more sensitive 
nervous system renders depressants of the vitality more com- 
mon. But I have no written records of the fact. 
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Dr. Morgan goes on to attribute tbe ionutritiousDess of tlie 
diet to the form of preparation : — 

" I always considered that the eating oatmeal id a Bemi-coofeed state had 
much to da vith it As u rule, the people do QOt sulEciejitlj boil tb« 
porridge. whOe in iLe form of oat-calie the food was still less thoroughly pre- 
pared. In nsing lui oat-meal diet I believe that it is very important to carry 
tbe cooking EuScienlly far to liberate the contents of the starch-gran ules. 
Where this ie not done, not only does the food fuil to noorish. but it proves 
a source of gastiic irritation. ... If oat-meal is boiled for about half au 
hour it is. even thoa^h coarsely gronnd. reduced to a gelatinous ma«a. and in 
this romt it is comparatively innocuous so far as existing pyrosis is coQcenied 
— at least such is my experience." 



Seeing the importance of cookery, the occupation of the nest 
patient ought to have preserved her at least from the results of 
bad art. But the occupation may be baneful, as well as its 
products- 

Cass CXrV.— Elizaheth P — , a cook, aged 26, came nnder my care at St 
Mary's July 30th. 18.^2. for pain in the epigastrium, increased after meals and 
by pressure. She had also frequent attacks of mornipg waterbrasb. Her 
tongue was white, but otherwise she seemed in good health ; the catamenia 
and the evacuation of the bowels were regular. She was blistered on the 
Bcrobiculus cordis, and took fifteen grains of Bisuiuth three times a day and 
broth diet. On the Tth of August she was well enough to eat a mutton-chop. 
On the 9th the Bismuth was left off, as the local symptoms were relieved; 
and on the 16th, there being no return of waterbrash, she was discharged. 

The exposure to heat involved in the occupation of cook pro- 
duces general congestion of the portal system, and an after- 
exposure to cold draughts inclines to a catarrhal condition of 
the stomach. Hence arise slow digestion, oppreasion at the 
epigastrium, and a feeling of faintness, which often leads to 
dram-drinking. A further stage, more certain if this desire for 
alcohol be indulged, is pain immediately after food, and then 
pain on pressure. 

Observe the use of external local treatment. That was 
resorted to in tbe case of Elizabeth P — because there was pain 
on pressure as well as after meals. The pain on pressure is an 
evidence, though not truly an absolute proof, of the existence of 
anatomical lesion, either continuous congestion or thickening 
or ulceration. And I iind that where it exists local blistering 
does good, and leeching more good. Even when it ia not made 
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out in a clearly defined spot, I am still inclined to suspect in 
waterbrash such a condition of tissue as is capable of being 
renewed to a more normal one by the alterative action of 
counter-irritants. For so many cases occur, like those which 
follow, where waterbrash is associated with indubitable signs 
of local lesion. . 

In this, for instance, there was not only the peculiarity of the 
pain running backwards to the spine, but also a blood-stain in 
the mucus to show a solution of continuity in the capillary 
bloodvessels. 

Case CXY. — John N — , a painter, but without any signs of lead poison 
exhibited in the gums, aged 35, was admitted to St. Mary's April 10th, 1855, 
suffering from waterbrash, sometimes of a sour character, and sometimes 
alternating with vomiting of intensely sour greenish liquid. After he had 
been in the ward a few days it was observed that the vomit contained tawny 
mucus like that expectorated in pneumonia, and sometimes streaks of blood. 
He had also pain running backwards from the pit of the stomach to a spot 
between the shoulders, which pain was increased by pressure of the finger on 
the cardiac region. When he was at his worst the waterbrash was least 
marked, but still it was a feature of the disease. Pepsine gave no relief. 
Hyposulphite of Soda was tried without benefit. A blister to the epigas- 
trium made him better for a couple of days after it, but he then relapsed. 
Most advantage seemed gained by the application of a few Leeches to the 
epigastrium. He became an out-patient on May 13th. 

In the next the blood evidently came from an ulcer. 

Case OX VI. — Sarah G — , aged 33, a housemaid, was admitted at St. Mary's, 
under my care, August 22d, 1857. She had been an out-patient with un- 
accountable languor and anaemia, which was at last detected to arise from 
loss of blood by the alimentary canal. After admission it was found she had 
also waterbrash, and pain on pressure of the pyloric region. And then the 
locality of the injury in the stomach was fixed by her vomiting blood, both 
red and brown. The hemorrhage was stayed by means of Acetate of Lead 
and Opium, and then the waterbrash seems to have got worse. It was con- 
siderably relieved by iced milk and by Bismuth, but more by a blister. A grain 
and a half of Sulphate of Copper daily, which was given for a fortnight, 
seemed to act as a tonic and enable her to digest better, quicker, and with 
less pain. *She was still taking it when she was made an out4)alient October 
16th. 

It does not appear that the fluid ejected by the brash was 
ever bloody, thus showing that it does not come from the stomach, 
as sometimes represented, but from the oesophagus. 
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1 tave never tried Sulphate of Copper in simple waterbrash 
without hsematemesis, but its beneficial action in this case would 
seem to oflfer an encouragement for doing so. 

In the history of John N — (Case CX V) it is mentioned that 

•"© ^as a painter. Though no blue lime in the gums denoted 

*he still presence of lead in the body, I am not sure that we can 

^uite acquit that subtle poison of causing the disease. In the 

allowing instance the accusation was brought by the patient. 

Cask CX VII. — Mr. Edwin S — , aged 30, a master painter and glazier, came 
to me July 7th, 1862. He suflTered from excessive waterbrash, bringing up 
sometimes upwards of two pints of clear fluid in the course of the night and 
early morning. Sometimes this was relieved by vomiting. The matters vomited 
"'^ere acid and frothy, and continued to ferment and swell after being brought 
'^P- I had no opportunity of searching them for sarcina ventncuH, He had 
«8o often heartburn about two hours after eating. His tongue was unnatu- 
rally red and clean. 

ese evils, he said, were always much aggravated by anxiety in business, 

it was for such aggravation that he consulted me. But he had suffered 

"•^ lae stomach more or less from boyhood, when he used to work with lead 

t. 
^ gave him half a drachm of Hyposulphite of Soda daily, and fifteen grains 
^^Bismuth every night. In a few days with the medicine and rest he was 
^^'t.-t.er, and 1 prescribed some Iron next with Bismuth. I had no opportunity 
* ^^eing more of the case, as his family doctor did not send him again to me. 



he Hyposulphite of Soda was administered as an agent to 
Tent fermentation. I cannot say whether it was eiBfectual or 

in this case, as the patient did not vomit afterwards ; but I 
"^-^"^^e thought in others that it seemed to effect its intended pur- 

That purpose, however, must be well understood to be a 
y limited one, for it does not cure the cause of thefermenta- 

, namely, the slowness of digestion which retains the con- 
ts of the stomach so long as to ferment and communicate 
ir fermentation to new arrivals. This cure must be effected 
invigorating the vital energy of the failing organ. 



rrhe violent shock to the vitality of the mucous membranes 
^^ cholera will sometimes leave behind it a condition of stomach 
iP^cductive of waterbrash. 

Case OX VIII.— Joseph W — , a laborer, aged 42, admitted to St. Mary's 
^fstober 27th, 1854, had gone through an attack of choleraic diarrhoea in 
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August, and since that time had not digested his food properly. The epi- 
gastrium was tumid and tympanitic on percussion. The tongue was large, 
flabby, and red, as if flayed. For the last three weeks previous to admission 
he had suffered from attacks of waterbrash. He was treated with gr. xv of 
Bismuth three times a day, but was not considered ill enough to remain as an 
in-patient beyond November 1st, so that I probably saw him only once. 

An operating cause of similar nature in dysentery. 

Case CXIX. — Mr. Henry M — , a man of middle age, had several attacks 
of dysentery in Australia, and has never been quite strong since. He suffers 
from diarrhoea from the slightest error in diet. It was one of those attacks, 
brought on by taking a cup of bad coffee at a coffee-shop, that induced him 
to consult me. I gave him Sulphate of Copper and also Bismuth, which both 
he said had done him good before. On inquiry I found that he very fre- 
quently suffered from waterbrash in the morning and during the night, though 
very careful of his diet. He traced this to the dysentery, and both to spirit- 
drinking, which he felt sure predisposed people to dysentery in Australia. 

It is also sometimes associated with phthisis pulmonalis, and 
then the defective nutrition which it implies brings on a con- 
dition of general degeneration. This is important from the 
possibility which exists of staying the degenerative tendency, 
and so arresting the downward course of the phthisis by atten- 
tion to the stomach and oesophagus. 

Case CXX. — William J — , aged 21, a carpenter, on admission to St. 
Mary's, August 21st, 1857, was much emaciated, and presented indubitable 
signs of solid tubercle in the upper lobes of both lungs, of such duration as to 
have made the upper ribs flat and immovable. The date of his consumption, 
from the period of his having " caught cold" and spat blood, was two years. 
Latterly he had suffered from waterbrash of a morning. It was difficult to 
make out whether he had pain in the epigastrium, as there was stitch in 
both sides of the waist, which had its origin in the pulmonary disorganiza- 
tion. 

After a few days' Cod-liver oil and Iron the albumen disappeared from the 
urine, and then the patient began to gain weight. Between the 28th of Au- 
gust and September the 5th he increased 2 lb., and by the 12th 1 lb. more. 
The extent of further increase is not noted, but he was bettered enough to 
leave the hospital on October 3d. 

The disappearance of the albumen from the urine shows that 
the derangement of the kidneys was only temporary. But in 
pulmonary consumption we find such temporary derangements 
soon end in permanent disorganization, if allowed to become 
ingrained. 
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It may be observed that in several previously quoted exam- 
ples the supervention of ■waterbrash has been at the period of 
the norma! cessation of the catamenia. It is also apt to follow 
upon such states of body as cause the arrest of the periodical 
evacuation in younger women. 

la the foUowing case there was also joined an occupation 
which, as we have seen, tends to produce derangements of the 
upper organs of digestion. 

CiHB CXSI.— Ellen R— , a cook, aged 82, admitted to St. Mary's Novem- 
ber 4th, 1856, hud beco getting ill gradually for some months, at first sufffr- 
'mg horn feve Highness, headache, and coiiEtipatioD, then finding her monthly 
periods arrested, though she still had leacorrb(£a and pain in the buck at the 
time when thty ought to appear. The last-nrrived symptoms wero a drib- 
bling of saliva Erom the mouth, and on rising in the moroiiig a gu»h of clear 
watery flnid from the Ksophagns. This fluid was sotiietiroes made aeid b; the 
admixture with it of some of the contents of the stomach ejected by vomitr 
ing. She once also, while in hospital, threw up some greenish flnid (? altered 
blood). 

tlihe was treated with Bismuth and ultimately discharged well. 

Green vomit may arise from the admixture of bile which has 
regurgitated through the pylorus. This only happens after 
violent retching and straining, and the bile may be recognized 
by its bitter taste. It may also arise from the admixture of blood 
altered by the gastric juice like the porraceous stools of dysen- 
teric babies ; and in such case there is likely to be very little 
Btraining and no hitter taste. The notes are not full enough to 
decide of which nature Ellen E — 'a vomiting was, probably the 
latter, as bilious vomit is rarely joined to waterbrash. Indeed, 
bile is seldom thrown up in chronic diseases, and appears rather 
a guarantee of a considerable amount of health. 



In nearly all the casea I have quoted waterbrash has occurred 
in young or middle-aged persons. And perhaps this fairly 
represents the habits of the disease. Yet it is not unknown in 
the old, as the following instances will show, and show also that 
its cure is not to be despaired of even in them. 

CaskCSXIL— In May, 1848, E— , a fanner, came Boder my care for 
waterbrash, from which he hud lately begun to anfier. II e had also occueional 
attacks of vomiting. His age was abont 70. He got well oq Bismuth. I 
Biiw him again in 1851, for some pain in the pyloric region of the stomacli 
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without waterbrash. However, there was no cancer, for I recollect seeing 
him several years afterwards in the streets at the time of the cattle-show. 

Case CXXIII. — Mrs. B — , aged 66, was under my care in July, 1861, for 
waterbrash, accompanying indigestion brought on by anxiety of mind in nurs- 
ing a consumptive son-in-law. 

Case CXXIY. — Mrs. A — , aged 60 (but older than her age reckoned by 
annual revolutions of the sun, for the catamenia had ceased eighteen years), 
consulted me in August, 1863, for indigestion, marked by waterbrash occur- 
ring at vfirious times of the day, not confined to the morning. 

Case CXXV. — Mr. Thomas S — , aged 72, was sent to me by Dr. Ellison, 
of Windsor, January 26th, 1667, respecting severe pyrosis which had on the 
present occasion afflicted him upwards of six weeks. It occurred daily, and 
was getting worse ; he had several times brought up as much as two and a 
half pints in twenty-four hours. The sensation was described as of something 
working in the right side of the epigastrium, and then there was suddenly and 
forcibly ejected a great jet of liquid. It was almost always quite clear and 
tasteless, and resembling saliva in appearance. There was often pain at the 
cardiac extremity of the stomach half an hour before the supervention of the 
brash, by which it is alleviated. 

Mr. S. was a robust man of rubicund healthy appearance, but he said he 
had been subject for more than a quarter of a century to this waterbrash 
from time to time; never, however, so bad as during December and the Janu- 
ary when he came under my care. 

I desired him to come again on the 30th, and to bring with him some of 
the pyrotic fluid collected. In the mean time I prescribed — 

R. — Quiniae Sulphatis gr. iss, 

Strychnise Hydrochloratis gr. j'^, 
Succi Limonum q. s. ad ilia solvenda, 
Aqua ad fl^viiss, 
Sps. Rosmarini fl^ss, 

ter die sumendus. 

On the appointed day he returned, but without the expected morbid speci- 
men. During the first thirty-six hours he brought up a good deal, and he 
thought there would be time enough to collect it afterwards. But after the 
fifth dose of the medicine a great explosion of flatus occurred, and continued 
for several hours. Since then his disease had quite disappeared. 

I hear to-day (April 3d) from his son-in-law that Mr. S — has continued 
quite well. He has continued taking the medicine irregularly from time to 
time since I saw him. So I say I think he has had quite enough of it. 

The following case, on the other hand, is exceptional from the 
youth of the patient. 

Case CXXYI. — Miss S — , aged 15, an undergrown girl, was in my hands 
in July, 1858, for waterbrash accompanied by a feeling of oppression at the 
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epi^jrastrinm occnrring when the stomach was empty, and relieved by meals. 
Slie was weakly, and retained the insignia of former ill-health in the shape of 
Bcrofaloas scars in the neck. 

In this last example mention is made of the relief which some 
porsons aflfected by waterbrash experience on taking food. 
Ttiis so frequently occurs in heartburn, and so rarely in ulcera- 
tion, that I am disposed to view it as an evidence that the 
'W'a.terbrash does not, where it is found, depend on any serious 
anatomical alteration of tissue. 

I have never seen it amount to "bulimia." The patients 
'W-ont to eat often, but they are not often hungry, and they do 
not want to eat much. I cannot recognize the truth of the 
8ta.1;ement made by some writers, that indigestion leads to buli- 
, as I understand the term. 
lit is a relief which may be prudently allowed to them, so that 
be taken that what is eafcen be easily digestible. Indeed, 
^ j udicious management may turn it to a means of cure by 
J>i* eventing the overloading of the stomach — by "spoiling the 
^ails," as it is technically called. 



T^he treatment of waterbrash has been almost sufficiently dc: 

-led in the histories given. It consists of sedative alkalies, 

the best are those which lie longest undissolved, such as 

i^trate of Bismuth. I give this in doses of from ten grains to 

Xf a drachm, either alone in a powder, or in a draught with 

:rbonate of Soda and Hydrocyanic Acid. The Soda I give 

ere there is much acid rising, the Hydrocyanic Acid where 

^re is local pain on swallowing or on pressure. 

3!n the robust ancient described in Case CXX V it will be seen 

t Quinine and Strychnine unexpectedly alone eiffected a cure.. 

ey should therefore not be omitted as part of the treatment 

least. 

Uron is useful in anaemic cases. The red rust goes very well 

a powder with the Bismuth, and may perhaps render any 

er tonic superfluous. 

Xino and Opium powder is also a good astringent to the upper 

X^^it of the primae viae, and hardens the over-sensitive nerves of 

11 
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the oesophagus, but I cannot lay hand on any cases in which I 
have used it alone. 

The local application of Leeches and Blisters must depend on 
our diagnosis. They are of use in those numerous instances 
where there is pain on pressure elicited by the jBnger rather than 
the palm of the hand — not otherwise, I think. The water-cure 
by compresses usually does harm; it renders the part more 
sensitive, and the local application of cold is too depressing. 

In food all insoluble matters (such as those consisting chiefly 
of cellulose, chlorophyll, and raw starch), waxy potatoes, peas 
and beans, cucumbers, sodden pastry, new bread, half-cooked 
porridge (according to Dr. Morgan in the letter quoted page 
155), and the like, must be avoided. Fresh meat-broth, beef- 
tea, milk guarded with lime-water, must be the food trusted to. 
I have found raw oysters well borne ; but they must be quite 
fresh and well chewed. 

SECTION IV. 

Spasms^ 

or " The Spasms," or "Stomach-ache," as sometimes called, is a 
peculiar pain, resembling that felt in cramp of th^ voluntary 
muscles, extending across the epigastrium. It remits from 
time to time, but does not intermit like heartburn. Though 
the pain resembles that of cramp, there is no evidence of any 
muscular contraction ; indeed, examination of the epigastrium 
shows the stomach distended with a more than ordinary amount 
of solid matter and air. This pain arises in a stomach rendered 
atonic, either temporarily by some depressing agent, such as 
heat or fatigue, or more permanently by general debility, when 
the organ is filled with some insoluble matters. It is a con- 
dition analogous to the over-distension of the bladder with 
retained urine, in which the pain has a similar remittent 
character. It usually commences from five to six hours after 
the food which has produced it, becomes gradually more intense, 
and passes off either by the insoluble mass getting through the 
pylorus or by vomiting. 

The seat of the pain is not easy to fix when it is severe. In 
the lighter cases, and as it passes away, it seems to tend towards 
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t%e pyloric sphincter, and to become located there. The very 
muscular nature of that part may serve to explain the tendency 
of this, more than any other gastric pain, to be aasociateil with 
spasms of voluntary muscles. 

Other oharacteriatios will be sketched in the oases which 
follow. 



CiSB C5XVII. — In the snminer of 1842 the writer started, wtthmit hig 
breakrast, early in a row boat from the top of the Lago di Como. He was 
oat in the sun without food till noon, when be bought bia batfiil of himl 
peuchee aud little green Ggs, and finished them at a atttiog. la the afternouD 
paid a<^^OHS the epigastrium gradually came oq. but BtiU be ate h'm dinner. 
That Becmed to ease the pain for a time, bat it eume on again wortie and 
worse in paroxjama, just like craiup. He trarelled on in bq open carriage 
trum Oomo to Uilaa, but the pain was very bad. On the road he vomited, 
out his dinner, but the skins of ihe figs and the peaches in the state in which 
lliey were swallowed. After arriving at Milan at midnijrht he vomited again. 
this time Ihe dinner eaten in the afternoon. The masses of food had therefore 
got reversed in their position in the stomach, tioon after the second vomiting 
the spasmodic pains abated and ceoeed with sleep. 

OAaECXXVni.— The same party in the following year lunched on a dozen 
or BO of pears at Leipsic after a hot dusty journey from Dresden. Again the 
paio was relieved by dinner, but retarned afterwardB. An emetic of mustard- 
and-water gave relief rather sooner than wailing for the spontaneous evauna- 
lion of the Btomach. " 

CisrCXXJX. — The same party, when not in very strong health this spring, 
cnmmittcd the impmdence of seeing a troublesome patient before breakfast. 
At noon pain in the epigastrium came on, was relieved by a matton-uhop at 
lunch, returned worse an hour afterwards. In the evening vomiting was in- 
duced, and the first things that came up were the toast and water-cress eaten 
at breakfast. With sleep the attack passed off. but Ihe epigastrium still 
remained abnormally tumid and resonant un percussion. 

I promised in a former chapter (page 97) to introdace another 
oaae in which gluttony was an act of virtue, if not of heroism — 
here it is. 

Cabs CXXX. — Mrs. D — , aged 50, sent for me one afternoon this spring of 
1866, to see her a few miles down the country. I found her slowly reeorering 
from an attack of "spasms of the chest" (cpigaalrium), whieb had lasted 
twenty-four hours, leaving the epigastiium tumid and drummy on percussion. 
tihe had passed one small light-colored puliaceous stool, so I gave her a 
Khubarb aad Peppermint draught to elicit another or two. 

I directed my principal attention to discover the exciting cause of the 
8tomMh-ache, and believed that I rightly fixed on a large cold early dinner, 
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accompanied by fi qnantity of salad and cucumber. I gave a warning againat 
this, ami then went to the village hard by to see ao old patient, a poor cousin 
of tlie one who had summoned me, making my visit to the wealthy relative an 
excuse for not taking a fee. 

A short time afterwards I received a second summons; found Mrs. P — had 
another attack of spasms, had vomited, and was better. But what was my 
Borprise to see in the basin a large quantity of cucumber, against which I 
had given such a strong warning. I found reason for believing that this 
apparent act of gluttony was committed as an escuse for getting me to see 
the leaa fortunate neighbor again. The vomiting made the attack pass over 
quicker than the former one, and no purgative was required. The contents 
of the basin were very slightly acid. 

Mark the last sentence — it is clearly not acid, bnt distension, 
that causes these pains. 

The preceding cases have exhibited spasms arising after a 
heavy meal of insoluble matters taken at an unnatural hour. 
"When the atony or paralysis is induced by dinner, then the 
attack assumes a different and to the patient a more alarming 
character. He is woke up hy it in the early morning, and I 
think it is usually more sharp and severe. 

Case CXXXI.— B. N. S— , ao energetic bat not strong business-man of 
middle age, has had several of these morning attacks, which he can always 
trace to a dinner of insoluble matters after tin anxious day's work. He ia 
always a good deal alarmed at the time, but they pass off in the course of 
the forenoon, either by vomiting or pultaceons stools. The matters vomited 
I have never seen, but he says they retain the taste of food, and are not acid 
or fermenting. 

In whatever parts it may occur, atony, or defect of voluntary 
and normal action, has a tendency to alternate with involuntary 
and abnormal action. It is when the legs are tired with over- 
walking that they are apt to be racked with cramp ; it is when 
the whole body is debilitated and incapable of designed control 
that it is agitated by chorea. 

The atony of purely involuntary parts most generally pro- 
duces these contractions, not in themselves, but in the neigh- 
boring systems of muscles, subservient in most cases to the 
concatenated acts of the said involuntary parts. Thus, over- 
distension of the bladder causes stricture in the urethra; over- 
hard and bulky feces bind up the sphincter ani. 

I have already pointed out bow chronic slowness of gastric 
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digestion first is evidenced by heartburn, which appears to be 
relaxation, and then by waterbraah, dependent on contraction 
of the oaaophagUB. 

Just so acute atony of the etomach, or stomach-ache, -will 
sometimes produce cramps of the abdominal parietes, even while 
it is itself distended and r 



Cask CSXXIL— At the end of last Jnne I waa requested by Mr. Paget 
to see a jonng man of nineteen, reported to have cholera. The history I 
, found to be this. He had been working bard ftt inorganic chemistry, to pre- 
pare for an examination, torturing tbe metuls and himself with repeated tests, 
not Bhrinking from esposare to Sulphuretted Hydrogen, and, what was still 
worse, not caring if the laborntorj stank of Arsenic, Then came the esarai- 
nalion. The evening before it be came bome tired and anxioos, bat ate a 
good dinner, probably with the false appetite of intelleclual toil. He went 
to bed and to sleep, but was awoke before sunrise by a spasmodic pain in the 
epigastrium, not increased but rather lightened by pressure. Aa this got 
worse he tried to ease It by forcing an action of the bowels, but his success 
brought uo relief to tbe pain. Breakfast made him somewhat better, and he 
went to the laboratory. But by eleven o'clock he got so bad that he was 
driven home and went to bed. In the aflernoon cramps came on iu the abdo- 
minal parietes. and could be alleviated only by t!ie constant rubbing of two 
sturdy housemaids. These cramps oatended from time to time Into the legs 
und arms. The epigastrium was tumid and drummy on percussion. His 
face waa ahruaken, pale, and livid, the eyes leaden and anxiona, the pnlsa 
small and extraordinarily quick (nearly 140 in a minute), the skin cold and 
clammy. Indeed, 1 did not wonder at the household calling it cholera. But 
I was comforted by finding no vomiting or diarrhoea, and by seeing a fair 
quantity of full-colored uriue in the chamber atenail. Towards sundown tbe 
pain gradually abated ; he had a piiltaceous stool, went to sleep, and when I 
saw him again the next morning was well, though he said his belly was very 
sore after the cramps. The pulse had sank to 80. 

These cramps have, I suppose, the same pathology aa those 
which so generally accompaay the collapse of cholera. In that 
disease they are developed in consequence of the whole alimen- 
tary canal, but more especially tbe ilia, being devitalized and 
paralyzed by an extraneous poison ; whereas here the stretching 
of the stomach by the overpowering weight of a mass, which it 
cannot move on, is the paralyzing agency. 

In the case cited above possibly the Sulphur and Arsenic 
may have had somewhat to do with the illness, bnt their special 
poisonous actions were not in any way manifested in the symp- 
toms. 
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Spasmodic pain will sometimes in weakly and elderly persons 
be a consequence or an accompaniment of flatulence. At least 
the pain resembles spasmodic pain, and moves about from one 
part of the abdomen to another, not being usually fixed in the 
stomach like that described above. It may be easily relieved 
by a diffusible treatment at the moment, but care must be taken 
lest a habit of dram-drinking be thus encouraged, for in good 
truth it is often among those who are too much inclined that 
way that periodical spasms occur. I therefore prefer to order 
an officinal draught to the vague recommendation of a glass of 
spirits when they feel bad, as medical men often do. The 
strengthening of the stomach by nerve-tonics is the best cure. 

Case CXXXIII. — An old man-of-war*8-man, turned wine merchant, was 
sent to me by Mr. Way, of Portsea, Feb. 20, 1867, on account of spasmodic 
pains, which occurred from time to time in the epigastrium. There was no 
pain to be produced by pressure on the affected part, and indeed, ** when the 
spasms are on," pressure palliates them, he said, and he lies with his stomach 
firmly driven against the edge of a table or chair with considerable relief for 
a long time together. They always pass away with a great explosion of wind. 
Bad attacks of these spasms came on about once a week, but he had often 
slighter paroxysms at night between times. He had fallen away in flesh a 
good deal, and the lips had grown paler, and the cheeks patchy in color ; his 
tongue was pale, wet, and smooth ; his bowels were open daily ; the urine was 
pale, acid, of the specific gravity 1.015, not albuminous. 

His habits have been usually active, as he is fond of shooting and sea- 
fishing, and has opportunities of indulging his tastes. His worst habit seems 
to be that of occasional schnaps of spirits in the evening, but he cannot be 
called an intemperate man. 

He was ordered two grains of Quinine and ^^^ of a grain of Strychnine dis- 
solved in lemon juice twice a day, and told to eat as much flesh meat as he 
could find an appetite for, and to abstain from spirituous liquors. 

I also told his wife to have ready for him in case of an attack of spasms as 
much Bicarbonate of Soda as will lie on a florin, the same quantity of Mag- 
nesia, a teaspoonful of Sal Volatile, and ten drops of Laudanum. 

A close resemblance to the pain above described is sometimes 
found as a manifestation of malarious poison. These cases may 
usually be distinguished by the entire absence of all other gastric 
derangement, or the indication of any such derangement in the 
general health, by the intermission of the pain and its entire 
absence during the intervals, or by the previous presence of 
other proofs of ague poison. The following is an example: — 
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Cask CXSXT V.— Tn November, ISST, 1 was eonsnlted by Mr. J. W. W— , 

a youngJooking man of 40, concerning- the occnrrence at iotervals, sometimea 
regular and sometimes irregular, of a violent " Bpastnoilic pain." as he called 
it. iu the epigastrium. Its uaual tine of invaRion was between three and Toar 
o'clock in the morning, after going to bet! in perfect health. It would last an 
hoar or two. and then cease with the emplion of considerable sweating. It 
was worse towards the right side of the epigiislriam. His tongue was clean, 
and he had habitually two natural solid stools a day. He had never had agae, 
but bis house was buried in tall trees in a damp valley in the west of Sbrop- 
shire, and even he allowed it to be ill-druined. One of his children hud died 
of low fever. He had just had a more than ordinary severe attack of spu^Jms 
during a night journey by rail. His aspect, however, was that of perfect 
health, and there was not a traee of tenderness in the abdomen. 

I desired him to take two grains of Quinine in a little whii'key twice a day 
for three weeks at once, and in future to take the same course for a week 
whenever he returned home from a temporary absence. 

Early in 1858 he came to report that the treatment was completely BuccesB. 
ful, though he had in the meanwhile broken an arm ; and later in the year I 
had a message to the same effect. 

It is cbaracteristic of this neuralgic pain that it is not de- 
veloped by externa! pressure or by food, and that there ia no 
tenderness of the epigastrium. By this it is distinguished from 
a kind of spasmodic pain by which the wearing paia of uloer ia 
sometimea diversified. 

I would always give the Quinine without acid in these cases, 
for it is wanted to act directly on the nerves of the alimentary 
caual. 



Gripes. 

Sometimes, instead of the pain caused by food remaining in 
the epigastrium, or extending upwards towards the fauces, it 
descends to the lower bowels and is felt aa a twisting sensation 
about the umbilical and hypogastric regions. This ia usually 
followed and ended by the passage of one or two light, loose, 
often frothy stools, in which may be not seldom detected articles 
of diet swallowed scarce half an hour before. 

Patients do not call this " diarrhoea," for it is excited only 
by food, and ceases immediately with the evacuation. They 
usually describe it as " looseness." One gentleman, who had 
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been reading the ancieota, denominated it "lientery," and I 
dare say it is what our forefathers in art meant by that word. 

It will be seen by the cases used for illustration that it is 
usually dependent upon some morbid condition of the lower 
bowels, either the last part of the ilinm or the colon. Why a 
lesion in that situation should cause the contents of the stomach 
to pass through the pylorus too rapidly, when lesions of the 
stomach itself, duodenum, liver or jejunutn, do not do ao, 
though much nearer, la not explained. 

The following example presents that which is the most un- 
fortunately common shape in which this ailment is found : — 

Case CXXXV.— On Septerober 29lh, 1857, I waa consulted ahont a lady, 
aped 45, who complHined that immediatclj after taking food a pain came oa 
in the centre of the epigastrium, which gradually proceeded downwards with 
ft twisting wavy movement, till within half an hour it ended in a motion of 
the consistence of pea-sonp, which varied in appearance according to the 
nature of the food it followed, and often smelt of that food in case of its hav- 
ing any characterisliu odor. There was no pain on pressure at the epigastrinm, 
but in the right ilkc fossa there waa. Ulecration probabl; esisted in that 
locality; and the scats of juvenile abscesses in the throat, together with con- 
Bolidation of the two apices of the lungs, made almost certain the conc1u!)ioD 
that they were of a tubercnious character. Sulphate of Copper, Morphia, 
Logwood, and Bismuth, were tried in succession, with only the merest tem- 
porary advantage. She soon afterwards died. 

In mentioning this fatal termination of tubercular ulceration 
of the digestive canal, I do not mean to imply that such is the 
necessary history of every case. Case SLII is an instance to 
the contrary ; but I do not find any mention there of the griping 
and emptying of the stomach immediately after the meals, as 
in Mrs. B — . And this I have generally found an omen of very 
"bad import. In point of fact, it is not so much the diarrhcea as 
the effect of that diarrhcea upon the upper part of the digestive 
canal, especially upon the stomach, which proves so deadly. 

Case XLII shows that it is very wrong, when tubercular 
disease of the lung exists, to despair of effecting a cure of the 
diarrhcea existing alone; but I mast say I have never come 
across a ease of a favorable termination in consumptive cases 
where the upper regions of the primra vite were affected by it. 
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:, in non-conaumptive casea much more may be done 
in spile of the gastric complication, 

Cask CXXXVI.— In September, 1858, W. J— pot himself under my care. 
His Bge yoB 50. lie had lived an active business lite nilbout any severe III- 
Dess. But Tor ihe last ibree fears or more he had become affected on the 
BlighteBt provDcalion with looseness of bowels. This had gradually become 
constant, a piun coming in the epignstrium immediately after food and ending 
in a motion. Examination of the chest detected no Icaion of the lungs. 

I managed to check this with small doses of Castor-oil and Opium, and 
extract of Hcematoxylum. But itrecarred again in December, and then I found 
there was puB and streaks of red blood in the stools, and gave biin Sulphate 
of Copper. This was soon effectnal. In February, 1861. it again returned 
gradually, and I give him Bismuth for a month, but it did not stay the symp- 
toms, and we were obliged to have recourse to his old friend Sulphate of 
Copper, which set him up again. In 1863 he came to consult me about a 
cough, but made no further complaint of loose bowels or epigastric griping. 

The streaks of red blood in the stools reifder it most probable 
that the lesion was in the colon, and the abaenoe of any com- 
plaint of pain in the iiio-ctecal region confirms the diagnosis. 

I am convinced Sulphate of Copper is the most effectual 
remedy in these caaes. Next to it comes Htematoxylum, and 
next Opium. So far as immediate effects are concerned, perhaps 
Opium should rank higher, but the good it does is by no means 
permanent. 

By beginning with J-grain dosea, Sulphate of Copper may be 
carried to two grains with safety. 

The annexed case gives a detailed history of the origin of the 
disease in non -tubercular persons. 

0*HB CXXXVII.— J.B. 0—, n years of age, hadaaevere acute diarrbtea, 
brought on by the effluvium from an offensive drain in the bouse where he 
wa8 at school. This was in 18n8. From that time he became subject to fre- 
quent attacks of diarrho;a, brought on by very slight caoses, and especially 
in Juue, I8G1. had one when at college, whtcb was dysenteric, that is. accom- 
panied by sanguineous stools. After this his meals brought on pain in the 
epigastrium, which was followed almost always by a thick pulpy motion, ia 
which be bud looked for blood, but never saw any. In the long vocation he 
vent to an hydropathic establishment, where he said he got worse and wua 
half starred. Whether in consequence of that or the disease, he was very 
much reduced, perspiring at night and emiiciating rapidly, and so weak that 
I went to visit him at his lodgings several times. 

He had never suffered fmm couph. and was quite sure that there was no 
hereditary tendency to consumption in bis family. 
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When I first saw him in November of the same year I put him on Haema- 
toxylum for five days. It was of no use. I then prescribed — 

R. — Cupri Sulphatis, gr. J; 

Pulv. Ipecacuanhse co., gr. ij. 
In pilula ter die. 

The employment of this for six days removed the pain in the stomach, and 
reduced the motions to one after breakfast and one ut night, of a solid con- 
sistence and greenish brown-color. He then resumed the Hsematoxylum, 
which proved sufiBcient to restore his appetite and strength. 

C-^ continued quite well and went into the army. In 1863, after a long 
review day at Aldershot, topped up by drinking a quantity of Moselle gup, he 
got an attack of diarrhoea, and, fearful of a relapse of his old complaint, he 
came up to see me in London. But it was easily stayed with a little Chalk 
Mixture and rest. 

He called at my house in 1864, when I was ill in bed, to leave a card and 
say he had got a promotion, so that there is no reason to believe he has con- 
tinued anything but well. 

It is surprising that a state of bowel wliicli lias been so long 
coming on should be so readily and quickly cured. Such cases 
as these are very wholesome to the mind, strengthening it in 
faith that efficient treatment is discoverable, if we will only take 
the trouble to look for it. 

Eemark the extreme state of weakness indicated by night 
sweats and emaciation. A mere looseness of bowel would not 
induce that, but only a looseness which secondarily affects the 
stomach. 

The relaxation of the bowels is not always so immediate in 
time. Take the following instance. 

Case CXXXVIII. — Miss Louisa P — (age uncertain"), in September, 1857, 
complained to me solely of general languor and pain at the epigastrium of an 
obscure character, and I put her on Citrate of Iron and Prussic Acid, with 
milk and meat diet, and directed her to be careful not to press upon the pit 
of the stomach when sitting at her work of keeping large girls' school. When 
I saw her again in October I found that the pain at the epigastrium came on 
about twenty minutes or more after food, that it went downwards to the 
bowels, and was followed by a soft, sometimes liquid, stool. I put her then 
on Bismuth and Iron, which she went on with to the end of the month and 
got well. 

Sulphate of Copper would probably have acted quicker. 
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SECTION VI. 

Weight. 

This is a feeling like that often locally experienced at the 
beginning of sore-throat, coryza, influenza on the chest, leucor- 
xlioea, gonorrhoea, or irritable bladder. In those diseases it 
gives notice that the internal lining membrane of the spot is red, 
s'wollen, soft, and beginning to be coated with adhesive mucus. 
In the more advanced stages, as soon as pus is formed, the sen- 
sation ceases. 

In all these situations it is sometimes called "oppression," 
sometimes " tightness," sometimes " distension ;" but I think 
the word I have chosen is that most commonly applied to the 
epigastrium. It is so in my notes taken from word of mouth. 

Patients will sometimes say they feel as if they had eaten too 
^uch, but their account of their meals does not show such to 
l>e the fact. And in those whom we know to eat too much we 
"O not find this feeling at all universal, as may be seen by refer- 
ence to a former chapter (page 97). Besides, if the feeling 
^^ose from over-fulness of the stomach, it would be felt most 
^hen the stomach is fullest, namely, during a meal; but such 
^ not their experience. 

The first inclination therefore of the medical pathologist is to 
fefer it^ when complained of in the epigastrium, to the develop- 
ment inside the stomach of the catarrhal condition alluded to 
^ oove. And his inclination will be strengthened by the perusal 
^^ his note-books of such cases as the following. 

^A8B CXXXIX. — In the Post-mortem Register of St. Mary*s Hospital 

^nere is an account of the autopsy of Eliza Ann S — , who died November 

oth, 1853, aged 14, of dyspnoea from diseased heart, consequence of rheuma- 

J^c fever, and towards the end of her life albuminuria with dropsy. It is need- 

^88 to detail the appearances of the heart and lungs, on which I am not going 

^ Comment, except to say that they fully accounted for the illness and death. 

^ opening the stomach its inner surface was found covered throughout with 

coat of mucus of extraordinary thickness and toughness. Its transparency 

^ stained by the admixture with it of a good-deal of yellow-brown matter. 

"© microscope showed this not to be bread-crust by proving the absence of 

^ wcb-granules, and rendered it probable that it was digested blood. The 

**^^ero8cope exhibited also the presence of scattered specimens of sarcina ven- 

^^cula. The membrane itself was stained with many spots of punctate con- 
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When I first saw him in November of the same year I put him on Haema- 
toxylum for five days. It was of no use. I then prescribed — 

R. — Cupri Sulphatis, gr. J; 

Pulv. Ipecacuanhse co., gr. ij. 
In pilula ter die. 

The employment of this for six days removed the pain in the stomach, and 
reduced the motions to one after breakfast and one ^t night, of a solid con- 
sistence and greenish brown-color. He then resumed the Haematoxylum, 
which proved suflBcient to restore his appetite and strength. 

C-^ continued quite well and went into the army. In 1863, after a long 
review day at Aldershot, topped up by drinking a quantity of Moselle gup, he 
got an attack of diarrhoea, and, fearful of a relapse of his old complaint, he 
came up to see me in London. But it was easily stayed with a little Chalk 
Mixture and rest. 

He called at my house in 1864, when I was ill in bed, to leave a card and 
say he had got a promotion, so that there is no reason to believe he has con- 
tinued anything but well. 

It is sarprising that a state of bowel wliicli has been so long 
coming on should be so readily and quickly cured. Such cases 
as these are very wholesome to the mind, strengthening it in 
faith that efficient treatment is discoverable, if we will only take 
the trouble to look for it. 

Eemark the extreme state of weakness indicated by night 
sweats and emaciation. A mere looseness of bowel would not 
induce that, but only a looseness which secondarily affects the 
stomach. 

The relaxation of the bowels is not always so immediate in 
time. Take the following instance. 

Case CXXXVIII. — Miss Louisa P — (age uncertain"), in September, 1857, 
complained to me solely of general languor and pain at the epigastrium of an 
obscure character, and I put her on Citrate of Iron and Prussic Acid, with 
milk and meat diet, and directed her to be careful not to press upon the pit 
of the stomach when sitting at her work of keeping large girls' school. When 
I saw her again in October I found that the pain at the epigastrium came on 
about twenty minutes or more after food, that it went downwards to the 
bowels, and was followed by a soft, sometimes liquid, stool. I put her then 
on Bismuth and Iron, which she went on with to the end of the month and 
got well. 

Sulphate of Copper would probably have acted quicker. 
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SECTION VI. 
Weight. 

Tbis is a feeling like that often locally experienced at the 
beginning of sore-throat, eoryza, infiuenza on the chest, leucor- 
rhcea, gonorrhosa, or irritable bladder. In those diseases it 
gives notice that the internal lining membrane of the spot is red, 
swollen, soft, and beginning to be coated with adhesive mucua. 
In the more advanced stages, as soon as pus is formed, the sen- 
sation ceases. 

In all these situations it is sometimes called "oppression," 
sometimes "tightness," sometimes "distension;" but I think 
the word I have chosen is that most commonly applied to the 
epigastrium. It is so in my notes taken from word of mouth. 

Patients wilt sometimes say they feel as if they had eaten too 
much, but their account of their meals does not show such to 
be the fact. And in those whom we know to eat too much we 
do not find this feeling at all universal, as may be seen by refer- 
ence to a former chapter (page 97). Besides, if the feeling 
arose from over -fulness of the stomach, it would be felt most 
wheu the stomach is fullest, namely, during a meal; but such 
is not their experience. 

The first inclination therefore of the medical pathologist is to 
refer it, when complained of in the epigastrium, to the develop- 
ment inside the stomach of the catarrhal condition alluded to 
above. And hia inclination will be strengthened by the perusal 
in hia note-books of such cases aa the following. 

Oabk CSSXIX.— In the Post-mortem Register of St. Mary's Hospital 
there is an acconnt of the aQtopay of Eliza Ann S — , who died November 
2»th. 1853, ftped 14. of dyspiKea from diseaBcd heart, conspqucnce of rheuma- 
tic fever, and towards the end of her life albumiDnriB with dropay. It is oeed- 
legB to detail the appearances of the heart and lungs, on which I am Dot going 
to comment, except to say that they fully acconnted for the illness and death. 
Od opening the stomach its inner snrface was foood covered throughout with 
a coat of mucus of estraordinary thickness and toughness. Its transparency 
was stained by the admixture with it of a good-deal of yellow-brown matter. 
The microscope showed this not to be bread-crust by proving the absence of 
Hturch-granales, and rendered it probable that it was digested blood. The 
mioroscope exhibited also the presence of scattered specimens of sarcina ven- 
triculft. The membrane itself was stained with many spots of punctate con- 
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Mercurials seem very bad treatment, bat just at that epoch 
somebody had been recommending them in gastric complaints, 
and I thought that such a one as this, if any, ought to be 
benefited. 

A minor degree or weight at the epigastrium is sometimes 
produced where the heart is merely excitable, without organic 
lesion. 

Case CXLT. — G. K. R — , a civil engineer, aged 33. September 26th, 1861. 
He suflTers a good deal from palpitation of the heart, which is brought on by 
even the slightest mental cause, but not by any ordinary bodily exertion, and 
there is a feeling as if the heart beat irregularly at times. The stethoscope 
and percussion detect no abnormality of shape and sound in the organ, except 
the quickness of beat after a short examination. He is used to the palpita- 
tion, and what he would complain of is that when he comes out in the cold 
after breakfast, to go to his work in London from Greenwich by the steamer, 
he experiences an oppressive sensation at the pit of the stomach, which con- 
tinues at least the greater part of the forenoon. The stomach feels as if a 
weight lay there, or as if it were tumid with wind, which on examination is 
found not to be the fact. 

R — was directed to eat milk-porridge for breakfast, to wear thick flannel 
over the epigastrium, and to take four minims of Hydrocyanic Acid a quarter 
of an hour before food. 

On the Ilth of October he comes to me again, saying that all the local dis- 
tress has passed away, and that he feels only weakness, for which he is ordered 
Quinine and Strychnine. He finds milk-porridge a very convenient breakfast. 

This action of the cold air is just what one feels in nasal or 
bronchial catarrh. Flannel is a very good preservative, and 
acts as a counter-irritant as well, in those who are unaccustomed 
to it. 

The milk-porridge was intended to be a mass of even moderate 
temperature, in fact an internal poultice, which would at the 
same time be sufficiently nutritious for a man in hard work. 

Hydrocyanic Acid was designed to act on the whole of the 
pneumogastric nerve, inasmuch as it was through its chronic 
sensitiveness in the heart that this temporary condition of the 
stomach was induced. 

Doubtless in Case CXLI the weather had considerable influ- 
ence in determining the condition. In the next it seemed the 
sole factor. 
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CasrCXLII. — MissD — , afrcdSO, butold for her age (for tliecalameDiahaii 
ceased four jears), reqaeated my odviee in November, ISSB, for constipation, 
which was always worst in wet weal.ber. But oo iaqiiiry I found thiit this was nut 
all; she had flatalence and an oppressive sense of weight at the epiiraBtrium, 
exteodiDf; to the right hj'pochondrium, after meals, and it was this which was 
aggravated by the hygrometric state of the air. She lived in one of the little 
old-fashioned damp Uinq Ports, and a removal to Venlnor' for the winter 
made all the difference to her. 

I am surprised in looking over my notes not to find flatulence 
more often associated with weight at the epigastrium. Tha 
patients so frequently speak ahout their being "blown out" 
that one expects it in every case, but manual examination of the 
abdomen does not detect it. I am led therefore to conclude 
that this feeling " blown out" must be mainly a subjective sen- 
sation. True flatulence is usually associated with more purely 
neuralgic conditions, and does not, like the subject of the present 
section, lead to the diagnosis of catarrh. Moreover, the sensation 
of tumidity is by no means a marked feature in real tumidity. 
Patients often omit to notice it. 



There was, however, flatulence in Case I' along with weight, 
and again probably in the following: — 

Case CXLIII.— During the spring and summer of 18,^7 I had several visits 
from a thin, withered old gentleman, T. S. tj — . His principal complaint was 
of " weight" at the pit of the stomach, but he must also have suffered from 
flatulence, us T see thai 1 have prescribed for some time Charcoal and titrycb- 
nine in Powders, which I should not have done esuept for that symptom. 

Costivenesa is a very usual accompaniment, and in the follow- 
ing case benefit seemed to accrue from a purgative drug. 

C*8B CXLTV". — Thomas K— , aged 45, an Irish mannfactarer, asked ray 
advice July 14th, 1857, for costive bowels. Confusing cause aud effect, be 
attributed to that coativeness a constant "pressure" on the epigastrium, low 
spirits, waot of Bleep, and anaphrodisia. I gave him a prescription for Ave 
grains of AloSs_and Myrrh pill with one-tweitth of a grain of Strychnine every 
night, and desired him to take them for a week, and return to London to see 
ine again at that time. To his surprise tbey bad not acted as purgatives, bat 
elicited matured stools. He was very much better in every respect, and con- 
linned to take small quantities of the two drugs till he was well. 



' There are twi 
the olher, which i 
« Page 31. 



clInisleB at Ventnar, the one soft and snltablu for sore Inngs, 
I here prescribed, dry aud bracing, though not cold. 
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The lowness of spirits which usually accompanies weight at 
the stomach sometimea amounts to thorough hypocbondriasis. 

Case CXLV.— Mr. W— , aged 30, was hronRht to me by Dr. Dunfleld, 
JftDUBiy 19th, 1866, on account of the peraiBtency of a Beosation of weight 
towards the right side of the epigaatriura, coming on three -qoartera of an hour 
after meals, by which he had been led to give np bnsioeBg since 1864. He 
was, however, none the better for giving up business. His nights were rest- 
less, and he was often woke up by headache. His spirits were at all times 
low ; be had no actual delusions, but he took the gloomiest view possible of 
everything, and was inclined to be miserly in the management of bis income, 
which was ample enough for his wants. The tongue was covered with a white 
(ur with tranaverae cracks. The gums were edged with a. pink line, but were 
not sore. The urine contained floating crystals of oxalate of lime. I advised 
him to travel abroad. 

I suppose it must he from depression of mind being so often 
associated with discomfort in the pyloric region of the stomach 
or the right hypochondrium that we derive the term hypochon- 
driasis as descriptive of that mental state — ^just as irritability of 
temper is called " the spleen" because it so often accompanies a 
stitch in the splenic region of females- 

The white furred tongue with transverse eracks is very dis- 
tinctive of an irritable condition of stomach, but it does not 
always accompany weight. 

The pink edges to the gums are also a gastric symptom. 
They are often found in the dyspepsia of early phthisis ; but 
they are pathognomonic of the dyspepsia, riot of the phthisis. 
As in this instance of Mr. W — , they are often found without 
any tendency to pulmonary disease. 

The deposit of oxalate of lime, instead of urates or uric acid, 
in the renal excretion, is common in such dyspeptic cases as 
manifest nervous symptoms. I have sometimes found with it 
spermatozoa, involuntary seminal emissions being also frequent 
in the same class of cases, if the patients lie on a soft bed or 
with the head low or on their backs. 



The hypochondriasis is apt to take a form engendered by the 
situation of the discomfort. The patient will fancy he has 
something strange and abnormal in the stomach. 

Cass CXLTI.— At the end of June, 1857, 1 saw a few times a Mr. B— , a 
middle-aged man, who complained of weight at the epigastrium and right 
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i^rpochondrinm. He and I quarrelled because I refused to treat him for tape- 
iv^oTm in the stomach, or to believe that he had one inside him anywhere. The 
tongue was coated with white, with cracks across it ; the complexion was thick 
%,jx^ muddy. The patient was excessively nervous and fearful, and complained 
especially of a ** scratching at the back.^^ 

"What is this sensation which people call " scratching at the 
back ?" I find it used in a letter to me from a girl with hys- 
terical paralysis of the legs, and I have certainly heard it from 
otler nervous patients, but cannot recall the circumstances, nor 
does it convey any definite meaning to my mind. 

-As a rule, weight and heartburn do not go together. Patients 
quite understand the difference, and when skilled by unhappy 
experience in gastric symptoms treat them as excluding one 
another. Thus— 

Case CXLYII.— Colonel B— , aged 43, consulted me July 30th. 1866, about 
* certain loss of power and pain in the legs. Tracing these symptoms to the 
stomach, I inquired about the habits of that organ. He said it was a weak 
"^esseL Did he suffer from heartburn then ? No, he was " remarkably free 
from heartburn," he said, though he knew what it was very well. What he 
'elt Was " a weight at the pit of the stomach and in the liver,*' better in a 
tracing climate, worse in a damp relaxing one. 

Yet such a thing does happen as the conjunction of weight 
^^d heartburn, and when it does the general symptoms are 
^Ofe than commonly severe, even when the catarrh is not bad 
^i^ough to cause vomiting. 

^ASE CXLVIII. — J. H. R — , a commercial traveller, aged 42, was sent to 
^^ by his family doctor who had watched the case, September 20th, 1858. 
**^ had always been a fairly temperate man, and presented a healthy weather- 
resbened aspect, but with a look of distress or pain in his face. Naturally 
"^ the exercise of his calling he had been a good deal exposed to changes of 
^^perature and to wet, and to irregularity of meals. Gradually he began 
^ BuflFer from indigestion, which grew worse and worse. He had an almost 
?^*^8tant weight at the pit of the stomach, especially towards the right side. 

^t he had also decided heartburn and rising of fluid in the mouth of uncer- 
*^^^ character, and probably consisting of regurgitated food. This led the 

*y to nervous symptoms, to vertigo and occasional stumbling, and to such 

^Jifasion of thoughts and difficulty in fixing the attention that he was quite 

^fitted for business. 
^Q was cupped to a small amount on the back, was blistered, and had 
^' Xv of Bismuth three times a day, and a small Aloes and Myrrh pill with 

^^twelfth of a grain of Strychnine every night. 
12 
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His dietary was to be as follows : — 

For breakfast, — Stale bread or biscuit, with minimum quantity of fresh 
butter, milk and soda-water in equal quantities to drink. 

For dinner, — Lean meat once cooked, stale bread, one spoonful of mashed 
potatoes mixed with gravy, weak sherry and water to drink. 

Tea, — Same as breakfast. 

Supper, — A biscuit and a cup of beef-tea. 

In ten days the stomach symptoms quite passed away, and the vertigo was 
much better. 

I have quoted here the dietary, as a specimen of what is 
required in a case of moderate intensity. It was arranged to 
relieve the stomach without starving it. 

Cupping on the back disperses gastric congestion, and is more 
convenient than on the epigastrium. At the same time, it may 
aid in adjusting the disturbed balance of circulation in the 
brain, which is hinted at by vertigo. 

To recapitulate — ^I think the sensation of weight at the epi- 
gastrium is one of the most important evidences of a catarrhal 
state of the mucous membrane of the stomach. It may exist 
at all times, but the presence of food intensifies it by increasing 
the amount of mucus present. 

Its spontaneous relief by vomiting when intensified by food 
indicates directly one of the most important parts of the treat- 
ment, namely, that the food should be as liquid, light, soft, 
and as quickly soluble as is consistent with a full amount of 
nutrition. 

As in all catarrhs. Alcohol is injurious ; but in those who 
habitually take it, dilute wine and water must be conceded in 
the chronic treatment. 

Local treatment of congestion by abstraction of blood and by 
blistering seems useful. It may be used when the amount of 
digestion still carried on and the appetite for food justify its 
employment. Even a considerable amount of anaemia need not 
contra-indicate it. 

The most efficient pharmacopoeial agent is Quinine, the con- 
junction with which also of Strychnine seems likely to assist 
the peristaltic muscles of the viscus in shaking off their adher- 
ent coat of mucus. 

Where there is an obvious increase of discomfort very soon 
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after food Hydrocyanic Acid is useful, not only as a palliative 
but curative ; for allaying the sensitiveness of nerves contri- 
butes powerfully to the dispersing of congestion. 

SECTION VII. 
Wearing pain. 

"When pain is constant, it assumes what is called a "wearing" 
cliaracter, that is to say, its moral and aesthetic effect is out of 
proportion to its intensity ; though slight, it consumes away all 
tlie joy of life. This character is very marked in the case of 
constant even pain in the stomach. The patient may be known 
at once by the pitiable worn look of despair engraven on the 
countenance, la figure grippie as the French call it, which 
Velasquez has made immortal in the portraits of his master 
Philip, the artist's truth being too strong for the courtier's flat- 
^©ry. Considerable emaciation almost always accompanies it. 
1*110 reason of this is the destruction of rest by night, for the 
restoration of rest by opiates checks the emaciation. 

There often occur shocks or stabs of sharp agony, darting 
a.cross the chest or the walls of the belly, and sometimes they 
flasli even into the arms and legs. These have been set down 
^y some as distinctive of cancer. They are not so ; I have seen 
^hetn where simple ulcer was found after death, and I have 
seen cases of cancer without them. 

One characteristic feature rarely absent is its keeping the 
Patients awake at night. 

The situation of it points out the locality of the tissue change. 
"•-'^sease of the pylorus is felt in the right hypochondrium, of the 
Posterior wall of the stomach and pancreas between the shoul- 
^^1*8, where also disease of the cardiac is usually but not alwavs 

If any gastric symptom has preceded wearing pain, the most 
^sual is weight. 

Wearing pain is always in my experience increased by pres- 
^Vire, not always immediately, but after an interval. 

The prognosis is bad; it is pretty sure to return, for it 
depends on some organic change of tissue which cannot be 
Restored to its perfect condition. I cannot call to mind ever 
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having seen an example of pain in the stomach wearing and 
constant, so as to interfere with the nightly rest, in which I 
have had reason from the future progress of the disease to infer 
a normal state of the gastric parietes. 

In cases of ulcer proved by the fatal event, whenever pain 
has been noticed, it has been of this character. It is not indeed 
perennial during all the years that the ulcer has lasted, but it 
is constant during the time when the degenerating movement 
is progressive, when the ulceration is marching onwards. 

In nearly all cases where bloody v«niting otherwise inex- 
plicable has rendered the diagnosis of ulcer the most probable 
one, there has been this sort of pain, occurring for considerable 
periods together. 

Cancer of the pylorus causes this pain in the right hypo- 
chondrium, even before ulceration, quite as soon as any tumor 
can be detected by manual examination. Cancer of other parts 
of the stomach usually causes pain between the shoulders 
equally early. 

I shall cite a series of cases of wearing pain, and make short 
comments on them afterwards. It will be observed that I 
treated and prognosticated all as if there was structural lesion 
of some sort, though of the nature of the lesion there was no 
absolute evidence. 

Case CXLIX. — Hannah W — , aged 34, a cook, was admitted to St. Mary's 
April 2l8t, 1854. She had a worn, unhappy look, and rather sallow com- 
plexion. Her body was stated to be a good deal emaciated compared with 
what it formerly had been. She had enjoyed good health up to about two 
months previous to her entering the hospital, at which period she wrs taken 
with a severe attack of vomiting — " a bilious attack." Vomiting had returned 
occasionally since, but not with the same severity. Her principal distress 
was a continued wearing pain in the epigastrium, which rendered her miser- 
able throughout the day and broke her rest by night. It was increased by 
pressure, and to a certain degree by meals, unless the food was very soft and 
in small quantities at a time. She attributed it to the heat of the kitchen she 
worked in. 

Opiates gave temporary relief, and helped her to sleep at night. So that, 
after a good dose of Morphia, the tongue, usually coated with a white fur, 
was noticed to become clean. 

Six Leeches were applied to the epigastrium, six grains of Bismuth given 
three times a day, and the diet restricted for a week to broth without meat in 
it, and to cold milk and water. 
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It appeared that previous to admission the patient had been freely treated 
by means of purgatives, her bowels being very costive. They were entirely 
left ofiT, and in consequence the bowels opened themselves only once in five 
days. This rest seemed of great use. 

On the 27th she found herself able to eat a bit of beef given her, and the 
next day some bread, so she was allowed to have it. 

On May 2d she had lost her epigastric pain, and on the 6th was able to 
return home. On the 20th she came to show herself to me, and to report 
that as yet she had no return of the pain. 

Case CL. — Hannah P — , aged 48, was admitted to St. Mary's August 17th, 
1855. She was the wife of a laboring man unable to work by reason of paraly- 
sis, and she had for some time supported him by going out to field labor ; so 
that she lived very hard, and, moreover, had lost thirteen teeth, so that even 
the rough food she did get was improperly chewed. Up to the previous Feb- 
'^ary, however, she had been in strong health. Then she began to suffer pain 
tti the epigastrium at odd times ; but it did not prevent her earning her wages 
"^ the summer, when it became constant, and she was entirely invalided, 
partly from the pain and partly from giddiness and a feeling of prostration. 

On admission her countenance was worn and sallow, her appetite was good, 
tne pulse small and weak, the tongue cleaner and redder than natural, the 
"owels costive. The pain at the epigastrium was constant ^ and increased hy 
P^««»t4re. She complained of want of sleep. 

-A.t first she was treated with Hydrocyanic Acid, but no benefit at all 
•^snlted. Then a blister to the epigastrium, on which great relief immedi- 
^^tely began. Then she had a grain of Opium every night and the following 
**^ught :— 

R. — Misturae Ferri co. fl^j, 

Acidi Gallici, gr. iv ter die. 

SHe was able to take a pint and a half of milk with Lime-water in the day, 
'^'i^ ^^g and other diet as well. But she did not lose her pain in the stomach 
^^ I cut her down to the milk and Lime-water only, and gave her a drachm 
^* bismuth three times a day. The latter prescription and the keeping of 
•-tie l>listered surface open for a month was at last successful, so that on Sep- 
^**^feer 19th she was able to begin eating half a mutton-chop daily, and on 
^*4e 28th was discharged. 

^ A.8B CLL — Mary Ann S — , aged 32, admitted to St. Mary's January 23d, 

^o55, attributed her illness to debility induced by her last confinement She 

^<ia.xne subject to pains in the epigastrium, which came on about once a fort- 

T^&Ht and continvsd vrUhovt intermission during the period of the attack. 

*^^ of these attacks had commenced on the 18th, when the pain was general 

^^^088 the pit of the stomach. On the 19th it passed over to the right side, 

^*^ere it became fixed and constant. She attributed this attack to a meal at 

^Mcli she ate both rice and potatoes. It had much diminished on her ad- 

^^Bion to the ward. 

On examination of the abdomen there was found a circamscribed spot to 
«^e outside of the right rectus abdominis muscle, and within two inches of the 
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costal cartilages, which was excessively tender on pressure. This spot 
appeared also somewhat tnraid and tense ; the patient said it had been more 
tumid two days before, and had been reduced by the application of a sinapism. 
There was resonance on percussion between this spot and the liver, the extent 
of whose dulness was quite normal. 

Six Leeches were put on the epigastrium, followed by the continuous appli- 
cation of a bran poultice. She had gr. x\r of Bismuth three times a day, and 
a diet of milk and Lime-water, with a pint of beef- tea daily. She entirely 
lost her pain, but eating a bit of meat at supper on the Slst brought back a 
short relapse, which was immediately checked by the fresh application of half 
a dozen Leeches. She was made an out-patient on February 2d. 

Case OLII. — Sarah B — , aged 40, was admitted to St. Mary's March 11, 
1864. She had suffered seven years from frequent attacks of continuous pain 
in the epigastrium, sometimes accompanied by vomiting ; and sometimes the 
vomiting had contained blood, though it did not do so when in the hospital. She 
had found by experience that hot food was apt to bring on these attacks, and 
that the danger was closely proportioned to the degree of temperature. She 
had consequently acquired the habit of taking everything cold and iced if she 
could get it. (The notes of this case are imperfect.) 

Case CLIII. — William G — , aged 33, country gentleman, February 1st, 
1866. He has suffered for eight months from almost constant 'pains in the 
right side of the epigastrium, which is increased by pressure and by external 
cold. His countenance has got sallow, and he has lost more than fourteen 
pounds in weight. He has no cough, and the chest seems healthy. On 
manual examination of the painful spot it is resonant on percussion. The 
bowels are costive. They were regular before he took a quantity of Mercury 
and purgatives. The pain was increased by riding but not by food. His rest 
was broken by it. He did not vomit. 

I put him on two grains of Quiuine dissolved in lemon-juice, with three 
minims of Hydrocyanic Acid twice a day and sent him to Bath till March 5th. 

By that time the constancy of the pain was much abated, and he was 
enabled to ride without increasing it. He had gained two pounds in weight. 

He continued to improve till the middle of May, when he returned to his 
home in Lincolnshire, a low aguish district, and almost immediately relapsed 
and returned to me in London. He said he had found several times before 
that a visit to Lincolnshire made him worse, but he thought the summer 
weather would make it safe. " To keep him out of harm's way" I have re- 
commended him to* travel for a year or two, as it is to be feared these relapses 
may constantly occur on exposure. 

Case CLIV. — James N — , an upright military-looking country gentleman 
of 50, was always hearty and strong till he had the smallpox in 1864, after 
which he became costive in the bowels, and got into the habit of taking so 
much purgative medicine that .without it no action could be secured. In the 
summer of 1866 he began to suffer from discomfort at the epigastrium, which 
grew gradually more frequent, so that when I saw him in October it was 
always produced by food, and often also arose at other times, especially when 
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h bed. T ^ve bim a, tonic of Quioiae ani Slrychnine with some pills of 
Alo&B and Myrrh with Stryahnine. This lit first seemed to afford & little tem- 
porary relief, and the patient was anxious to make the best of matters. But 
he seemed to get weaker and thinner, and then the pain became constanl, and 
was observed to be iocreased by riding on horseback or in a rongh carriage. 
And I thoaght after a fair trial that the bitter drugs made the pain worse, so 
I left them off and ordered only some Cod-liver oil. Aleo one epot in tbe 
centre of the epjg-astrlom I fonnd tender on pressure, and at the same point 
I coald feel the palEatJon of the aorta with abnormal clearness, not stronger 
perhaps than natural, but more readily felt by tie finger. On those grounds- 
I held it my duty 1« give a bad prognosis. 

After this I heard no more of the case for nearly three months, when Mr. 
Fttithomc, under whose care he then was, wrote to me to say that Mr, N— 
had persevered in taking medicines for some time, when he found himself no 
better and left off. He was growing gradually weaker, and derived relief to 
his epigastric paina only from Morphia. There was no tumour ia the epi- 
gastrium. 

CiHK CLV. — MisB B — , a thin, active person of slight muscular develop- 
ment, who looks about Hvc-and-tbirty, has been in the habit of walldns to 
church every morning at eight o'clock without taking any food; then swallow- 
ing her breakfast and passing the greater part of her day in " pariahing," 
laden with a great pocket full of books, rtce, tea, Hugar, loaves, &c., fastened 
round her waist. For some months past she has experienced a pain in the 
pit of the stomach ten minutes or a quarter of an honr after she begins to 
eat, and lately this has become conelant. She bas also occasionally vomited 
after meals, and has noticed mncns and blood in what baa been thrown up. 
This symptom has no connection with the monthly period. Lately she baa 
been disposed to be hysterical, bnl being of a strong-minded, cheerful tem- 
perament of mind, has not given way to it. Catamenia and alvine escretiona 
natural. Feet apt to be cold. 

On examination of the bare abdomen, there is pain developed not by gently 
touching, bnt by firmly pressing with the fluger-tips, the middle of the epi- 
gaatrium. just below the eniiiform cartilage. 

Dec. Ifilh, 1866.— To leave off entirely tea and all viands containing sugar. 
To lie in bed till half-past eight, and never go out till she has had a good 
meal. To leave off stays, and the weights suspended round the waist, and 
when she is strong enough to carry burdens, to carry them in a basliel. To 
take a Qnina draught twice a day, and to be provided with a bottle of ammo- 
niated Ijnctnre of Yalerian, of which she is to take two teaspooufuls in water 
whenever she feeels inclined to have a cry. 

January 21th, 1867.^A strict conformity to rales has been rewarded with 
considerable improvement, and she has had no occasion to take the Yalerian. 
SUll there is pain on pressure of the epigastrium. 

To wear a piece of Emplastrum Kesioie'six inches square on the epigas- 
trium, and to take four grains of Citrate of Quiua and Iron in the stead of 
Ibe other mediciue. 
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Fcbruarij 28(ft. — A retnrn t5 her old home, and, I fear, ita aaaociated dntiea, 
has caused a relapae into her former Btate. She appeara also nervonsly ex- 
cited, to jndge bj her letter receiyed to-dny. 

R. — Tincturie Valerianie Amm. fljij ter die. 

Advised to traTcl, if ihe baa a chance, in the South of France aod Italy for 
the spring, bnt to avoid Rome. Pisa, and the like. 

April 'lHh. — Has remained at home, steadily peraevering in the tooic. Has 
gained much Sesh, but not entirely lost her pain. 

Cass CLVI.— A lady's maid. Sarah S— , aged .33, was admitted to St. 
Mary's Sept<'mber 10th, 1852, for con^ant wearing pain at the epigastrium, 
made sbarp by pressure or by eating, vomiting and emaciation. Sbe had also 
suffered from waterbraah of clear fl'iid, and acidity. She said that in every 
spring for the three years previous sbe had had an attack of bloody vomiling. 
She attributed it to ber having worn a long bask to her staya, irbicb conse- 
qnently she bad left oCT. 

Case CLTII. — James M — , aged 32, a potman, was attacked at the begin- 
ning of April, 1860, with patn of a continuous character in the pit of the 
stomach. Thia continued getting worse till the I6th, when in the act of 
vomiting, to which be had become subject, he brought np about half a pint 
of blood black in color. In the afternoon of tbe nest day he broaght np aa 
much as three pints of thick black blood in masses so tongh aa nearly to 
cboke him. The tongue, however, remained clean and rjoist, and the palse 
was only 74 ; the heart and lungs were healthy, and he had lost the pain in 
the epigaatrium even when it was pressed. All which things considered, it 
was not thoQght right to detain him above four days in hospital, eapeciaily 
as he wanted no medicine. 

Case CLVIII. — Sarah G — , aged 33, housemaid, always enjoyed good 
health to the middle of June, 1857, when ahe was laid up with sore throat 
at first. This pnaaed into a ittcainng pain at the epigastrium aggravated by 
food, and accompanied by several attacks of vomiting, during which she threw 
np blood. She became an out-patient at St. Mary's under Dr. Markham'a 
care ; and he, finding her weakness and paleness increase with alarming rapi- 
dity, and seeing the tongae dry and furred as in hemorrhagic fever, recom- 
mended ber being admitted on August 22d. We then found as Dr. Markbam 
had suspected, but tbe patient constantly denied, that she passed blood by 
the bowela whenever they were opened. Tbis required to be done by artifi- 
cial means, for she was very costive. On one occasion the feces contained a 
clot of fibrin, washed colorless, as big as an egg. After observing and exa- 
mining her for a few days, I gave her 

R. — Plumbi Acetatis gr. ij, 

Opii gr. ^. In pilnla ter die. 
She took this for three days, and then her bowels were open of their own 
accord, and she passed a darl< feculent solid stool containing no blood. Tlie 
pills were therefore left off, and she was treated with occasional doses of 
Castor Oil to clear the bowels of the remedy. 
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Bnt, for some reason or another, perhaps a relapse of the hemorrhage, I 
began the Acetate of Lead agnin on September 16tb, giving it her only at 
night, however. On the 21et she paseed a qnactity of floccnleot fibrin with- 
ont blood. On the 23d, a blae border tvaa observed along the gnms, so the 
Lead was again left off, and she does not seem to h^Lve lost an; more blood 
daring her residence id the hospital, viz. till October 16th. 

Cask CLIX.— Eliza F— , aged 35, was admitted August 21, 1860, having 
for a fortnight siiffered Irom Yomiting of her food, tasting and smelling sour. 
Tliat morning she had begiin to consider her case Eerions, from having thrown 
op in addition some clotted blood to the extent of a few ounces. There waa 
pain in the epigastriam, running through to the back and increased by very 
slight pressure. 

She was ordered a Bine pill and Castor oil, and then twenty minims each 
of Snlpharic Acid and Oil of Tnrpentine in a mixtore three times a day; 
also ice, milk, and cold beef'tea, like alt other patients with hicmatemesia : 
bat the next day the treatment was disuontinned. as the vomiting had ceased. 

There was no more blood thrown up till the 2.^d ; the medicines were re- 
snmed, and It ceased. Bat all along she was passing black stools appajently 
consisting of digested blood. 

Then her bowels became costive, and she took only some Decoction of 
CinchoDU. and waa discharged on September 7th. 

In Case CXLIX it may be remarked that the diaeaae 13 
attributed to the high temperature to which her occapation 
exposed the patient. I question whether this accusation was a 
juat one : but probably the heat caused pain to the injured part, 
and waa on this ground set down as the origin of the injury. 
For it may be generally observed that hot food, as in Case CLII, 
gives rise to distress in tissue lesions of the stomach. 

Case CL is an instance of what must strilre every practi- 
tioner in a mixed population, that too low living and the low 
vitality which is its consequence ia a more frequent agent in 
the production of disorganizing lesions than too full living. 
Almost all patients in whom we can diagnose chronic gastritis 
are poor people. 

Remarii in these two cases the use of Opium. It produced 
no constipation, or it would have been left off; indeed in the 
first it seemed to take the place of purgatives, with which the 
patient had been previously treated. This tolerance of Opium 
without arrest of the excretory functions of the ilia I have found 
to be the rule wherever the drug is really requisite. When it 
conSues the bowels, it generally is superfluous and meddling 
practice. 
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In these two cases I suspected chronic gastritis without 
ulceration. 

In Case CLI the tumefaction of the localized spot led me 
to suspect old adhesions of the peritoneum giving rise to the 
immediate symptoms of congestion. The relapse on the attempt 
to eat solid food is interesting, as is also the rapid relief by 
Leeches. 

In Case CLIII local depletion would probably have been 
desirable. The slowness of relief without it presents a contrast 
to the other cases. But I was loath to employ it on account of 
the malarious taint with which the patient's constitution was 
blighted. Aguish people bear loss of blood very ill. 

In both CLIII and CLIV it is to be remarked that the 
motion of riding was especially noxious, though both were 
sporting men and more at home a-horseback than on their own 
legs. This pain from motion is a clear sign of structural lesion. 
The localized pulsation of the aorta is another pathognomonic 
phenomenon. The gradual increase of the symptoms is an in- 
teresting feature in the case. 

Case CLV, though not poor, yet still took less food than is 
required by a spare body exercise as hers was. The weight of 
the bulky pocket pressing on the waist was assigned by her 
friends as the immediate external cause of her ailment, and I 
cannot but think they were right. 

The renewal of life induced by a trip to a Mediterranean 
climate, as recommended to Miss B — , for the spring, is very 
striking to those who have tried it, especially in cases of chronic 
tissue-change. I made the excuse in Case CLIII that it was to 
keep the patient out of harm's way, and so it was partly, but I 
believe it does more than that, and has really a regenerative 
power over the degenerated substance of the body. Statistical 
and self- experimental reasons are given for this in a little mon 
ograph " On the Climate of Italy," founded on my own case. 

Eome, however, and Pisa, and perhaps a few other places of 
less note and less tempting, must be shunned by all persons of 
an hysterical temperament. This caution, though in a less 
degree, applies equally to young men as to young women, as I 
am informed by an intelligent clerical student at the Collegio 
Pio, who has of his own accord made this remark to me, as to 
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the effect of the climate on young Eugliahmen who go there to 
study for holy orders. 

Cases CLY aud CLVI may both reoall the 4th and 5th 
sections ill the last chapter in which somewhat similar pains and 
effects are attributed to the trade of shoemaker and to tight- 
lacing. Constant pressure upon the outside of the stomach 
seems to have a disorganizing power like that of pressure of a 
foreign body, tumor or the like, inside. The stomach is worn 
away just as the ribs are, by the gentle but continuous pressure 
of an aortic aneurism. 

In CLV, CLVI, CLVII, CLVIII, CLIX, the diagnosis of 
ulceration was rendered probable by the hemorrhage being 
joined to the continuity of wearing pain. 

In CLIX the running of the pain through to the back is 
noticed. 



SECTION VIII. 
Soreiiesa on p^'essure. 

Soreness on pressure is so generally in all naturally insensi- 
tive parts an indication of structural change that we all of us 
Bs a matter of course apply this diagnostic sign to the organs 
of digestion. Where it is constant in any one part, independent 
of the presence of food, and proportioned in its degree to the 
amount of pressure, it appears to me pathognomonic, and can 
hardly arise from any other cause. It is sometimes immediate, 
and sometimes does not coma on till the lap,so of a certain in- 
terval. In the former case there is a little vagueness in the 
sign, for some people are so much more sensitive than others, 
and object so to having the epigastrium pressed, that they cry 
out without sufficiorft occasion. Care is requisite not to be 
deceived by the hyperEesthesia. The pain which comes on 
after an interval, on the other hand, is a very determinate symp- 
tom, and is never simulated or imaginary. It gives very ac- 
curate information that an organic change of some kind has 
taken place in the structure of the stomach. 

Whenever, then, tenderness on pressure constantly exists, 
whether accompained or not by constant or wearing pain, and 
whatever the other .symptoms may be, whether heartburn, 
waterbrash, or weight, I think we are justified in employing 
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local alternative means, mustard poultices, blisters, leeches, or 
cupping. Water compresses are not so efficient ; I think those 
who fancy they have fouqd them useful must have fallen in 
with other forms of gastric pain and mistaken them for tender- 
ness. 

An all-important part of the treatment is complete rest. 

The action of this may be seen by the rapidity with which 
the patients get well in the hospital. 

Tenderness on pressure does not contra-indicate an analeptic 
restorative treatment being conjoined with the local. Indeed, 
it demands it. Numerous instances of this may be seen in cases 
already cited, perhaps the most striking from the symptoms 
being capable of being depicted in number and weight, is Case 
CVIII, of a young Irish woman, who gained twenty-one pounds 
of flesh in twelve days, in spite of being leeched every other 
night during nearly all the time for waterbrash, with intermit- 
tent pain at the epigastrium and tenderness.^ 

Pain felt only on pressure in a part does not require any 
palliatives except not to press. This is a platitude perhaps ; 
but still both doctors and patients are the better for having the 
fact brought to mind, since these out of anxiety find it difficult 
to keep their fingers away, hoping each minute to find the pain 
gone, and those are tempted by a love of accuracy, hard to 
blame, into a needless frequency of examination. 

SECTION IX. 
Anomalous pains. 

Case CLX. — Mrs. S — , aged 40, used to visit my house frequently in 1849 
with a daughter, whom I was attending for cutaneous disease. One day, 
though at the time in perfect health, she desired my advice about a curious 
pain in the pit of the stomach, which from time to time assailed her. It came 
on gradually, was not severe enough to lay her up, but constant and worry- 
ing while it lasted, namely, for about a week or ten days at the most. The 
first thing I made out about it was that it usually succeeded to any mental 
worry or unusual bodily exertion for several days. On further inquiry I found 
it invariably coincident with the catamenial periods, which, however, were 
regular, not excessive, and accompanied by even less pain in the loins, uterus, 
or groins, than most women accuse. It appeared in facfr to be a dysmenor- 
rhoeic pain, misplaced at the wrong end of the abdomen. 

1 See page 149. 
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T gave her a conree of Quinine an<i Iron Tor the nonce, and desired her to 
take B special dose of Hydrocj'anic Acid and Opium if the pain came on again. 
This Beeras to have been Buceessrnl, for though she brought her daughter 
several times during the nest jear she said no more aboat herself. 

Though she appeared in perfect health, the mere fact of being 
an anomalous pain showed weakness, and constituted the periodi- 
cal discomfort which is the normal portion of the sex, or dijs- 
menorrlicea. 



The above is a specimen of the most usual degree in which 
uterine pains are felt in the stomach, but sometimea they are 
more serious, as in the following instance : — ' 

Case CLXI. — Jane R — , aged 25, a houaemaid, was admitted nnder me at 
the hospital February 16th, 18f)2. She was a personable robust toantry- 
WDtnan, who bad lalel; come up to service la London. Her tongue was clean, 
her pulse 84. roll und strong, her skin normal, her urinary and fecal excretions 
reported natural. Her mistress said that for three days Jane hftd complained 
of pain in the lower part of the chest in front. That it was increased hy food, 
nnd coneequeully she bad ''eaten nothing," that is to say, had taken only 
liquid food. She got an out-patient's letter to the hospital, but on her way 
to U5e it was taken so much worse that she was obliged to be admitted. 

She sat up in bed rubbing her epigastrium with her hand, and expressed 
herself as in great pain. Rubbing, however, gave her no relief, nor did pres- 
sure ; but it could be borne without any increase of pain. 

The catantpnia had been absent two months. A large Lmaeed poultice 
wag applied to tbe abdomen, she took a four-grain Calomel powder imme- 
diately, and a Senna draught three hours afterwards. The same day the catur. 
menia occurred, not copious (they were never so, she said), but sufficient, 
the pain instaully ceased, and she was well enough to be discharged on the 
IBth. 

The disgorgal of the portal veins, by a mercurial and a pur- 
gative, is a capital way of bringing on the catamenia in a robust, 
full-blooded person. Eemember, however, that I do not recom 
mend it in those more common cases where the amenorrbcea is 
merely an evidence of tbe absence of menstrual blood to be dis- 
charged. 



It has seemed to me that pains in the loins, 
sembling those of the renal calculus, might sometimea be traced 
to the stomach. . 



Cask CLXIl — Henry L- 
parently between 35 and 40, > 



a lithe active Scotchman with golden hair, ap- 
n bis relnrn South after grouse-shooting in the 
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autamn of 18GB, be^n to saffer from paio in the loins, Tliis got belter with- 
out an; speciiil medicatioo, but abont Chmtmae, when tossing; a child up in 
the air, he felt a sudden stab, ub it were, in the right loin, so sharp that be 
was within an ace of dropping the child. The pain iu this situation, aomo- 
times better, sometimes worse, but never absent, continued up to the time of 
his coming to me Febraarj 8th, 1867. Very often the pain ran shurp down 
into the front part of the pelvis, there was an ache in the right teRlicIe, and 
that organ was stronglj retracted against the bodf. He hitd bceo treated b; 
a first-rate surgeon with Allialies, Allcaline Mioeral Waters, aod with iodide 
of Fotassiutn and Turkish baths without success. Indeed he thought he 
grew worse. 

On esaminatioB there wafl pain on pressure with a fluger just below the ribs 
ontside the psoas muscle on the right side. 

The urine was pale, jnst acid, of the specific gravity only 1.006, probably 
from the joint inSaence of the alkalies and a habit of taking a glass of whiskey 
toddy at bedtime in lien of wine at dinner. 

Treatment prescribed, February 8.— To wear a belt with loin stiffenera, to 
take port-wine at dinner, and a nap on the sofa before the meal. At IL and 
4 o'clock daily to take a couple of grains of Quinine. 

On the 12th the spec. grav. of the urine examined was 1.025. On the 2:)d 
the pain in the back was to be elicited by very hard pressure only. With 
Bome Iodide of Potass added to his mixture (I forget why) he was dismissed 
with orders to continue the treatment for a week. After that he wanted no 
more doctoring for a time. 

But at the beginning of April he dined out twice running, and indulged on 
each occasion in the tei-menting mixture which Londoa dinner-givers are fain 
to cull Champagne, and the conseijuence was a return of the peculiar lumbar 
pain, though the urine remained quite natural. I prescribed for him a return 
to the former prescription. This was in passion week. On Easter Monday 
he still felt the pain, but like a true patriot joined his corps at the Volunteer 
Eeview. The reward has been a complete cure of hia pain. Now, had it 
been rheumatic or renal, as might have been suspected, or anything else but 
abnormally placed paias of indigestion, it is clear that reviewing on the Dover 
Downs in English spring weather would have made htm worse. 



The ratention of feces in the bowels is frequently assigned by 
the public aa a cause of pain in the epigastrium. Their fond- 
ness for purgatives doubtless often leads to error on this head, 
but still I do thint they are sometimes right, and that the mere 
retention in the colon and reutum of matters ready for evacua- 
tion may give rise to considerable pain in the epigastrium. It 
is not very easy to hit upon a good illustration of this, for most 
usually costiveness and even constipation depend on some 
morbid condition of the stomach or of the whole alimentary 
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oa.nal or of the whole body, and it is difficult to separate the 
effects of the retention from those of the condition which has 
engendered it. Thus, for example, you will find that nearly all 
tlie chronic cases quoted in the first chapter had confined 
towels, but no one would attribute the epigastric pains to that 
cause, seeing that an obvious indigestion existed in the stomach, 
tine seat of those pains. In the following case, however, the 
cause of the retention of the feces was quite extraneous, and 
tliere was no proof of anything being the matter with the 
<ligestive organs. 

C-A.8B CLXIII. — Anne M — , aged 23, a domestic servant, was admitted to 
St- Mary^s October 15th, 1856, complaining in various parts of the body of 
obscure pains, which, however, after admission, seemed to have their definite 
seat; in the epigastrium, and to be worst always after food. She had palpita- 
tion of the heart, nausea, and a tendency to faint. Her face was flushed, the 
s'sin hot, and the tongue coated ; but otherwise her aspect was healthy. After 
^ feMr days the nurse observed that her linen was stained, and the patient her- 
selr stated that she had a vaginal discharge. But actual examination found 
"tHe organs of generation quite normal, and that the pus came from a small 
Papilla, the remains of an old hsemorrhoid, on the edge of the anus. This 
^^8 exquisitely sensitive, and the patient confessed that she had voluntarily 
^^t^ined her feces on account of the pain which defecation gave her. Warm 
5*^^^s and softening enemata, with the aid of Valerian draughts, reduced the 
^ersesthesia, and with the emptying of copious solid stools from the colon 
pain at the epigastrium ceased, and she got good rest at night. 

cases of misplaced pains, I mean pains not in the locality 

"the parts truly affected, "Valerian is a very useful medicine. 

calmative effect on the nervous system is remarkable. That 

the reason of its administration to this young woman. It 

Xild have been cruel to forcibly open her bowels by purga- 

■"-^^^s, without first deadening the abnormal sensitiveness which 

caused her to constipate them. 
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VOMITING. 

Skctioh 1. — Gensral remiirks on the pliysiolDgy of thp prooesii, Sbctcos S ■—" 
Vomiliug of pus. Sectiok 3. — Vomiting of muona. Section 4. — Vomilia^^^ ' 
blood. Sectios 5.— Acid fertuentation of vomit. Section 6.— Fecal vomiti^c^^ ! 

SECTroN 7. — Vomiting of nnchnnged food. Hyaterical vomiting. Sbltion S " 

Vomiting in pulmonary cousumption. Sectiun 9, — Ocuasional causRS ofiou^" - * 
ing. Sbctiok lU. — Sea-sickneaa. Section 11. — Suview of rumtidies employ^s^' 

SECTION I. 
General remarks on the physiology of the process. 

In the normal passage downwards of food tlie involuntai^^*" J 
nerves and muscles of the fauces, the gullet, and of the stomad^;^^ 
are in vigorous action; whilst the voluntary ahdominal muscl^^^^ 
and the diaphragm exert no influence over the digestive cana^^^ 

In vomiting a converse condition exists — the involuntai"^^:*"'. 
cesopiagus is wholly or partially paralyzed and relaxed, tt^c:^^*- 
involuftary peristaltic wave of the stomach ceases, and at tl^c^^^ 
same time the diaphragm and ahdominal muscles are degrade^^^ 
from agents of volition to purely automatic instruments, 

The ceasing of the peristaltic wave allows the pylorus to clos^^ ' 
It is converted from a portal somewhat stifBy held open by th -^ 
circular fibres (as if in a sort of erection) into a collapsed valv^^^"^ 
The pylorus being closed and the cardia open, it would no ^^ 
require any such very strong museuiar effort to empty th^^ 
stomach. 

But the muscles thus abnormally perverted into eompressinj 
the stomach are very large and powerful. Hence vomiting 
violent and explosive act. 

In spite, however, of the violence and explosiveness, a correct 
pathology must look upon vomiting as a lowering of the vital 
powers, as an atony of the digestive tube and its appendages. 
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en the facts are put in the order and light above sketched 



Thus it becomes clear why vomiting is an accompaniment of 
many states in which there is a diminution, or arrest, or 
psLTalysis of muscular action. Unusual or too long-continued 
bodily exertion, exposure in cold or heat, and such like circum- 
stances peculiarly exhaustive of muscular and nervous power, 
t>ofore eating even a moderate meal, will in some persons cause 
it to be ejected. 

The same result follows in fainting, or when, from excessive 
Daental emotion, the nerves of the gullet experience a temporary 
paralysis; so that vomiting is produced by disappointment, 
axLx.iety, nay sometimes even by sudden joy and pleasure. Still 
^^^aore strikingly is it brought on by structural disease of the 
stomach, by which the peristaltic wave is arrested, or at least 
intoTfered with. Or by a stoppage of the same in the intestines, 
su.cli as occurs in ileus, hernia, intussusception, and peritonitis. 
"V"omiting in these latter cases has been sometimes referred 
to a reversal of that muscular act which carries the alimentary 
^^ass onwards — to an aw^i-peristaltic motion. But there seems 
^ ^^ me no evidence that such is the case ; indeed, an attentive 
^oxisideration of the phenomena of the act itself would seem to 
stio^ proof to the contrary. Observe peristaltic motion — it is. 
slo^W, continuous, and uniform ; possessing indeed strength in its 
P^T'suasive steadiness, but no irresistible impetus. Compare the 
^^o, and note the difference: in vomiting we have a violent 
^-^J>loaive power, like a force-pump, throwing the ejected matters 
^^ti to a considerable distance. Can there be a greater contrast 
■^^"t^een two acts of the same part ? The explanation given 
^ t>o^e seems much more naturally to suit the phenomena. 

In some cases the atony is general, as in vomiting from cere- 

■^'al diseases of a paralytic character. In others it appears to 

^ liiore local, as for example in the action of emetics, where the 

^^oe of the agent falls mainly on the stomach, and secondarily 

^^ "the limbs ; and possibly in some it may be entirely local — 

^^ approach to which is made in the quickly acting emetics, 

^'^oli as Sulphate of Zinc, which therefore produces much less 

^^pression than most other medicines of the same character. 

^^t in all there is sufficient reason to consider the muscular 

13 . 
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state in vomiting to be one of relaxation or atony, and to view 
as the main muscular manifestation of atony in the stomach a 
tendency to vomit. 

Vomiting seems less dependent upon the previous or chronic 
condition of the stomach, and more upon the idiosyncrasy of the 
individual, than any of the phenomena already discussed. There 
are dyspeptics who, whatever may be the matter with them, 
never throw up their food ; whilst others do so on the slightest 
occasion. Even pleasant associations will, in some people, bring 
on this most unpleasant consequence ; an occasional patient of 
mine, a healthy young lady, has been sometimes taken with 
retching on entering a ball-room where she expects an agreeable 
evening, whilst it never happens in going to a stupid party. 
On the other hand, I have had a patient with cancer of the 
stomach, and others with various sorts of severe dyspepsia, who 
could take the most repulsive drugs without inconvenience. 
The mere fact of vomiting, therefore, affords in itself no clue to 
the local condition of the stomach. But the time of its occur- 
rence, the circumstances which increase it, and the nature of 
the matters thrown up, may be most suggestive to the practi- 
tioner. 

Vomiting when the stomach is empty, or that which, though 
it accidentally occurs at other times, is most frequent and dis- 
tressing then, may be safely set down as arising not from any 
fault of the viscus itself. Such is the morning sickness frequent 
in pregnant women, and in cases of diseased heart, of abdominal 
tumor, and sometimes of pulmonary consumption. This has 
been explained as a reflex agtion of the vagus nerve excited by 
the irregular irritation of some of its branches; and on the same 
principle may be interpreted the more rare cases where it has 
been caused by foreign bodies in the ear or nose, by tumors in 
the neck, &c. 

When it occurs with a full stomach, we may reckon, as a 
general rule, that the smaller the quantity of food that produces 
it, and the sooner it takes place after eating, the nearer to the 
mouth is the cause. An ulcer of the oesophagus causes rejection 
of the food before it has got down ; of the cardia, or smaller 
curvature, very soon after it has got down ; and a similar lesion 
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of the pjlorus or liver, after an interval sometimes of several 
hours. 

When vomiting arises from the paralysis of the cesophagas 
which is induced by a congestion of the brain, as in apoplexy 
or drowning, or by poisoned nerve, as in dead drunkenness, it 
is increased by the horizontal posture ; when it arises from de- 
ficient supply of blood, as in fainting and anaemia, that same 
position relieves it. Sea-sickness also is often warded off by 
lying down with the head low. 

The contents of vomit may often afford valuable indications 
to the practitioner, and will appropriately divide into classes 
the cases he meets with. They will here serve the purpose of 
the headings of sections. 



I 
I 



SECTION II. 
Yomiting 0/ jms. 

Oabb CLXl v.— Elixabett 8—, aged 25, was admitted at St. Mary's Jann- 
wy 23d, 1852. She had suffered for three months from vomiting, at first 
occaaioaal, bot latlerlj at every meal, so that, in spite of a good appetite and 
plenty to eat, she had grown pale and thiD. After this had contiaaed a 
moDlh, ahe began to experience a difficnltj in Ewallowing, which hoe gradu- 
ally increased, though the pain eansed by it is not so great. The mouthfal 
Beemed to lodge somenhere at the back of the manubrium of the Eterunm, 
and either to be rejected or retained with great paio. which ran through to 
a spot between the shoulders. Besides this, the used to have occasional 
retching and occaeional Tomlting of glairy and frothy matter, with opaqne 
Btreaks of pus in it not nnlike the sputa of early phthisis. 

Grael, arrowroot, cocoa, raw eggs, and milk were swallowed and kept down, 
BO that she was occasionally not sick for a day or two together. Dry Bismuth 
powders she also kept down, and thought they relieved the pain. But Sul- 
phate of Copper made faer vomit on each occasion that it was tried, as was 
done several limes with Iheideaof stimulating the ulceratedsnrface to healing 
Ktion. 

At length she seemed to catch a cold on the chest, and died suddenly after 
breakfast one morning. 

On examinalion after death its immediate caoae was found to be the opening 
of a fistnloas communication between the nlceraled surface of the cesopb^gos 
and the pericardium, by which pus and food had made their way into the 

The stomach, 4e., were healthy. 

The pus in the vomit here doiibtle.ss came from the cellular 
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tissue around the oesophagus, which was being eaten through 
by the fistula. 

Eemark in passing the use of which Bismuth seemed to be to 
the raw surface. Some persons have found it of equal use in 
phthisical diarrhoea from ulcerated bowels. I confess I find it 
in this latter disease less efficient than Sulphate of Copper; but 
in the upper part of the digestive canal the comparative force 
of the two drugs would seem to be reversed. Another instance 
of the use of Bismuth in ulcerated oesophagus will be quoted 
afterwards (Case CCVI). I felt considerable satisfaction that 
this poor woman never had any probang put down her throat. 
It would have thrown no light upon the diagnosis, and might 
have gone into the pericardium and been the cause of death. 
Imprimis non nocere is the first commandment in medical morals. 

Case CLXV. — James G — , aged 32, dairyman, admitted to St. Mary's 
June 27th, 1856, after an illness of a month, during which he had attended 
as an out-patient. He complained of soreness of throat and of difficulty of 
swallowing solids. He said he never vomited, but after admission he began 
to throw up a considerable quantity of pinkish or flesh-colored purulent 
matter. Sometimes it was ejected by retching, sometimes with less effort. 
There was nothing abnormal to be seen or felt in the fauces or upper part of 
the oesophagus. After he had been in for a fortnight a small tumor of carti- 
laginous density was felt behind the ramus of the jaw, just below the right 
ear. During the time he remained in hospital he had a Laurel leaf poultice 
to the neck and Cod-liver Oil; but as no conscientious hope of future amend- 
ment could be expressed, it was not thought right to occupy the much-wanted 
space in the ward with an incurable case, and so I lost sight of him. 

There could be but one end to what was indubitably a can- 
cerous ulceration of the oesophagus, and I do not think a hos- 
pital ward is the happiest place in which to await that end ; so 
neither for the patient nor the public do I think it right to 
retain such cases in a charitable institution. It is quite different 
where any doubt exists about the diagnosis. 

Case CLXVI. — Edward J — , aged 56, greengrocer, was admitted into St. 
Mary's November 16th, 1857, complaining of pain in the left side of epigas- 
trium immediately after eating. This was relieved by vomiting. His illness 
had first come on during a voyage to America the previous April. Previous 
to that he had always enjoyed good health, and weighed 12 stone; but now 
he was reduced to 9 st. 2 lb. His vomit usually consisted of his food ; but 
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on one occasion he ejected a quantity of creamy pus mixed with a strongly 
CLcid fluid. 

-A. hard tumor was discovered below the cartilages of the ribs on the left 
Bide. 

He left the hospital December 14th, probably dissatisfied at the little relief 
it was possible to give him. 

These are the only cases I can find where there was pus in 
the vomit, viz., common ulceration of the oesophagus, cancer of 
the oesophagus, cancer of the cardia. It does not appear to be 
thrown up in common ulceration of the stomach, still less in 
catarrh of the stomach. The gastric and oesophageal mucous 
'W'alls are very diflferent from the bladder or urethra. These 
secrete pus on the slightest irritation ; an undue stretching, a 
hard substance, however smooth, an essential oil, moderate 
alkalinity of the urine, the infection of a catarrh so weakly poi- 
sonous as gonorrhoea, and other equally mild forces, arrest their 
'vitality down to the pyogenic stage. The fauces, gullet, and 
stoixiach are much tougher ; fortunately indeed, for if stretching, 
hard substances, spicy oils, alkalies, or acids hurt them, or if 
^^oderate doses of morbid or common poisons acted on them 
*oca.lly, who would insure a man's life for a week ? To purulent 
^^flammation they are not prone, and therefore we cannot expect 
^^ find pus in that which is ejected from them in their usual 
diseases. When there is pus in vomit, either a malignant 
5^^^or has destroyed the walls and taken their place, or there 
■^^ 5ln ulceration with adhesions into the surrounding cellular 

Oare should be taken to ascertain the condition of the lungs, 
make sure that the pus does not come from a vomica, the 
L J)tying of which will sometimes be accompanied by vomiting. 

SECTION III. 

Vomiting of mucus, 

^B^ucus is found in the vomit in what is called English cholera, 
5icute summer gastric disorder. 



'ABE CLXVII. — Edmund K — , aged 18, was found by a policeman at half- 

^^^t six in the morning of September 24th, 1851, staggering against some 

'^^^iiigs, and unable to walk, from a violent pain in the belly, which had sud- 

^^^ly attacked him on the way to work. He was taken to St. Mary's, and 
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kept vomiting macns and bile all day. The pnlse vras 90, the tongue dry. 
Pain on presaure of the epifcastriiim. 

No collapse, cramps, or rcteoiion of nrioe occurred. He had ft dose of 
Calomel immediately, followed bj diarrhoea ; a dose of Opiam at oight ; and 
was discharged well next day. 

The green matter in the vomit of these acate attacks is shown 
to be bile by its bitter taste to the patient, and sometimes by its 
smell to the bystanders. The presence of bile ia a proof of pre- 
vious health, and an assurance that the cause which is disturb- 
ing it is a temporary one, however severe it may be, and that 
the vitality is not deeply smitten. You do not see it in the 
vomiting of chronic disease, you do not see it in that of fatal 
epidemic cholera ; but you do see it thrown up by the hearty 
landsman who is roaring over the gunwale of a Channel steamer, 
and it is hailed as a good sign in a convalescent from cholera 
collapse. Give an emetic to a healthy man, and you see plenty 
of bile; give it to a broken invalid, and you most likely will 
not. Bile, then, is to be looked upon as a bird of good omen. 
It is regurgitated from the liver into a fairly healthy stomach, 
and not into an unhealthy one. 



;o with bile, is thrown up in those less 
' gastric disorder which are called "bilious 



Mucus, mixed al 
severe exhibitions o 
attacks." 

Case CLXYIII. — John D — , a retired schoolmaster, aged 55. became taj 
patient February 1th, 1863. For at least ten years he had been subject to 
" bilious attacks," occurring in the winter, aud generally half-a-dozen times 
each season. He described them aa commencing' with a hawking up of 
phlegm ; nhich phlegm did not aeem to come from the air-passages, but 
from the gullet. This usually took place of a morning ; and in the evening a 
severe attack of headache came on, and a vomiting of phlegm and bile. He 
came to me becaase he found them getting more frequent and severe, and 
because he began to doubt if the traditional mode of treating them with 
purgatives were really the best. I put him on Quinine and Strychnine, and 
saw him again on the 23d. He xaid that in the meanwhile he had been 
threatened with a bilious attack, bnt it had been warded off, he thought, by 
the medicine. I heard of him in 1866 from a relative as a much heartier man 
than he used to be. 

The summer gastric disorders, which I first exampled, are 
probably brought on by the absorption into the body of some 
poison diffused through the air or water, and which, when wide- 
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spread and intense, constitutes the terrible epidemic cholera. 
They fall on the robust equally often with the weakly. These 
winter bilious attacks are more like what we called "catching 
cold," and are certainly induced by changes of temperature in 
damp climates. Like colds in the head or chest, they affect 
delicate- formed and delicate-constitutioned persons principally. 
Much may be done, therefore, to ward off the attacks by 
strengthening the constitution. Quinine and Strychnine is the 
best treatment; purgatives do harm. I say purgatives do harm, 
because an unprofessional friend of mine, who used formerly to 
be treated secundum arlem antiquam, finds even homceopathic 
treatment better than purgatives ; and restorative treatment 
would be still better .than homoeopathic, would she but try it. 

Another thing which seems to me a broad hint against pur- 
gatives for " bilious attacks" (by which I mean attacks of gastric 
catarrh in a body healthy enough to eject bile by vomiting) is, 
that where there is purging arising without the aid of drugs, 
the sickness lasts much longer than if there is none. He must 
be indeed a devoted admirer of the pharmacopceia who imagines 
that the artificial diarrhteaa excited by its help can do good 
where nature's diarrhceas do harm. Compare the more usual 
forms of bilious attack, of which I have quoted examples, with 
the following: — 

Cask CLXIX. — Eliznbeth J — , a domestic servnot, aged 32, came into St 
Haty's October 18th, 1S^5. Since tlie flret week of the month she bad com- 
plained of headache and weight at the epigastrinm, and on the lOth was 
Beieed with dinrrhcea, which still continaed. though less eevere thikO at first. 
On the ITth she was. in addition, attacked with pain in the epigastrium and 
Tooiiting, which was very frequent on adiniasion. The pain was mnch relieved 
by muBtard cataplasms. The tongue was red and clean, the pulse weak and 
qnick. The motions were green, and the vomit was green too. with ehreds of 
mucus stained with port wine that had been administered to her. 

The vomiting was somewhat appeased by Hydrocyanic Acid in effervescing 
draughts ; and she also took some Chalk and Opinm. with a little gray Oxide 
of Mercary in it. But the vomiting did not cease till the 20th, after which 
she began to amend, asked for food, and was able to get np on the 22d, and 
to leave for heme on the 2iJth. 

C*sE CLXX.— Anne G— . aged 49, was admitted Jnly 3Ut, 1857. She 
had been in her asnal good health up to a month previonsly. when she canght 
cold from exposure, and distressing nausea nnd voniitiug ensued, which in a 
few honrs was followed bj purging ; the stools being watery, frothy, and free 
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from offensive odor. The skin then was cool, her tongne clean, the pulse 85. 
The purging continued at the rate of four motions daily. She vomited after 
each attempt to eat ; the ejecta being green and yellow, mixed with clots of 
mucus and undigested food. 

The patient had also considerable anasarca of the lower extremities, and 
she suffered from palpitations. The force of the heart was weak, but the 
sounds natural, and the lungs healthy. 

She was treated without drugs, but had five grains of Pepsine powder three 
times daily, half a pint of beef-tea, and milk diet guarded with lime-water, 
food being administered in small quantities every three hours. 

By the 8th of August she was so much better in all respects, that she was 
able to eat mutton chop, and to take a grain of Quinine dissolved in Tartaric 
Acid three times a day. 

On the 12th she had the full hospital diet. The bowels having become 
costive, an Aloes and Myrrh pill was ordered every night. 

On the 15th, there being still some pain at the epigastrium complained of, 
the solid diet was reduced to half, and a pint of beef-tea given for supper. 

There was also, on the 17th, a threatening of return of diarrhoea; but it 
was promptly stayed with Chalk mixture, and she was discharged well on 
the 19th. 

Eemark how in the first of these two cases the preceding 
diarrhoea did not prevent the occurrence of stomach symptoms, 
and how long they endured in the second case where the diar- 
rhoea had come on at the same time. 

I abstained from perturbative practice during the height of 
the disorder, not out of scepticism in the pharmacopoeia, but 
the contrary ; there was no physical condition capable of estab- 
lishment by its means which I would induce. 

The costiveness of the bowels after a natural diarrhoea is a 
very usual reaction. Had astringents been given, one might 
have attributed it to them. 

The weakness of this patient was shown by the anasarca ; but 
we had no reason to suppose that there was any chronic de- 
generation of the viscera, or she would have been retained in 
hospital. 

In the next case the character of the disease is much more 
chronic. 

Case CLXXI. — Helena F— , a domestic servant, aged 40, February 25th, 
1858. Since the beginning of December she had complained of uneasiness 
at the epigastrium after meals, accompanied by nausea. Six weeks before 
admission she began to relieve the feeling of weight by vomiting her food 
several times a day, and in the morning to vomit frothy and stringy matter 
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occasionally streaked with blood. She never threw np any clots of blood, and 
it was always of a dark color. Since her illness the catamenia had ceased, 
having been previously copious and painful; she had got very much emaciated, 
and in good truth she presented an aspect closely resembling that of pulmo- 
nary consumption. But stethoscopic examination of the chest showed it to 
be quite healthy, and she had no cough. 

The absence, however, of cough is no proof of the absence of 
pulmonary lesions in the sort of case which at first blush hers 
seemed to resemble. For instance — 

Cass OLXXII. — Mr. J. P — came to me May 30th, 1860, complaining of 
flatulence, and of uneasiness without pain in the epigastrium, and of having 
become muscularly weak and nervous. He frequently threw up, as he said, 
from the stomach, stringy mucus, especially after eating. But it was not 
mixed with food in general. He had no cough. He remained under my care 
till the 10th of June, when I examined his chest and was obliged to tell him 
that I found bronchophony, crackling rales, and dulness on percussion at the 
apes of one lung, He seemed dissatisfied with the diagnosis, and I did not 
have another visit. 

I should like to have made out for sure whether the mucus 
really came from the stomach, or whether it was the contents of 
*he bronchi thrown up by a nauseating eflfbrt instead of a cough. 
Vomiting certainly does occur in phthisis, and the vomit con- 
suls mucus. But that mucus is also often purulent, which 
gastric mucus rarely is, so that it is probably swallowed or 
Ejected from the bronchi by the emetic strain. 

Such cases as the last should remind us always to examine 
*'-^© chest, cough or no cough, in any forms of disease which are 
^^^r associated with consumption. And the only way to guard 
^^eself from the imputation of mistaking the disease is to declare 
-tie diagnosis to somebody at once, for the patient will often 
*-^^Gak down very suddenly while you are casting about for an 
opportunity of letting his state be known. 

SECTION IV. 

Vomiting of hhod. 

TTie immediate symptoms differing from ordinary vomiting 
tiich precede and accompany the vomiting of blood are de- 
^^bed in the annexed cases. 

^ ^ASE CLXXIIL— May 13th, 1862. Mrs. H— , aged 42, awoke at two in 
^^ morning, feeling very hot and restless : a sudden faintness and dread came 
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over her ; she felt sick ; the sickness felt somewhat better, and she got ont • 
bed. Almost immediately, if nut in the very act of rising, a flood of biood < 
bloody fluid gushed up from ihe stnnioch. She had not previously conaideM"* 
herself an invalid, but had for several mootha had irregular catamenia, m-:M=i 
for three days before her attack had experienced a dull pain at the epigaatria.^ i 
and right shoulder. Ou examinatiuu of the epigastrium, it wiis painful <:< 
pressure, but not ooe spot more than aoother. A feeling of naasea was ^^ - 
cited by the examiuatioa, and also by taking food. The tongne was somewba * 
dry. She did Qot bring up her food ; not even when the swallowing a, cup < 
hot tea suddenly (on the 16th) had caused her to retch violently. 

A pill was administered on the 13th contftiniog four grains of Auetate ■* 
Lead, and on the 14th she was ordered— 

B.— Atidi Snlphnrici dilati irixs., 
Olei TerebinthiuiE ttls, 
Infusi Il^ematoxjli fl^j, ler die — 
and had no return of vomiting. 

Case CLSXIV.— James P— , aged 37, was admitted into St Mary's H«=^ 
pita) May 4lh. 18G0. He had been long subjeet to vomiting, and bad fi 
times vomited blood, for the last lime the night before admission. The bloi 
he said, always came up with a sudden gush, and was dark in color. He 
scribed the symptoms preceding the hLematemesis aa commencing with hi 
ache and pain in the right side ; after Ibis he felt heavy and drowsy ; then 
got giddy ; and then the blood came up. 

The tongue wiis dry and furred, the pulse 92 and hounding. The pnlsatic: 
of the aorta in the epigastrium was very distinctly felt. 

(Further particulars of the history of this man may be found at page lOE 
where his case is repeated od another account.] 



The above are the ordinary symptoma wiiich occur withoi 
prognosticating any immediate danger. When a fatal result 
to be feared, they are more severe. 

Case CLXXV.— Hannah H— , aged 48, a cook, was admilted to St. Mary' ' 
June 24th, 1852, for hiematemesis. She said she had brought up a grea-^ ^ ^.^, 
quantity of fluid blood the day before, and that while she was throwing it u^^ ^^^ 
she felt complete inabiBty to move her limbs. 

While in the hospital, between that date and July 3d, she several time^ 
vomitedblood, the vomiting always coming on quitesuddeuly without previous 
warning, but being followed by deadly faintneas and by an increased pallor 
face. On the last-named day, as the house-surgeon was going his morning 
rounds, he saw her suddenly turn paler, and so he laid her back on the pillow..-' 
In ten minutes after she threw up a quantity of liquid florid blood, mixed w 
clots. She did the same an hour afterwards, and agam in the evening. She ' 
continued hiccuping, lay with her brows knit, but in no pain. The pulse n 
to 136, the skin grew burning hot. the tongue coated with a white gelat 
fur. The voice was reduced to a whisper. In this state of hemorrhagic 
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tevec hIib contlaned, without bccomiag comatose, till ahe died, about fiftpflve 
hoarB after her last vomiting of blood. 

Post-mortem.^-lt viaa found that an ulcer bad eaten into tlie coronarf 
artery of the stomacli. 

The symptoms may be nearly as severe in cases which do 
not ultimately prove fatal. 

Cabr CLXX Vr.— May 24th, 1848, I was summoned to Mrs. M— , aged 82, 
who had fallen down that morning in a sort of fainting fit. On recovering 
herself, she thren np. as was alleged, from the stomach about a wineglassfnl 
of blood. The tongue waa dry, and in the centre browuiBb. The epigafitrium 
was painful on pressure. The pulse exhibited the largeoesa and loose sharp 
stroke distinctive both of the hardened arteries of old age and also of hemor- 
rhage, both which factors were probably united in this pntient. 

The next day the tongue was qnite dry and brown, and the abdomen more 
painfnl on pressnre. She bad yomited a great quantity of red and black 
blood, and passed a number of black stools. 

On the 26th the tongne got moiater. On the 27th she again fainted, and 
her face became anxious, and the tongue dry and brown. I thought she 
would vomit blood again, but no, she only passed it in a black stool. On the 
28th she was better again, and with one more relapse on the 29th she finally 
recovered, and had no return of bloody Tomiling, though she lived several 
years afterwards. 

The treatment had been lemon iee, Bark, Alum, Opium, and Sulphuric 
Acid. 

She must have had a very vigorous conatitution to have sur- 
vived such a serious illness at such a time of life. 

Apropos of age the following case may have an interest, for 
I think it is the next oldest patient with this complaint that I 
have had under my charge. 

Oasb CLXXVII.— Elizabeth A—, aged 60, was admitted into St. Mary's 
Aagnst 2l8t, 185S. She called herself a strong, healthy woman, though sub- 
ject lo occasional "bilious attacks," and ruptured on one side. After feeling 
a weight in the belly for a week, she had on the II th vomited a small quantity 
of blood. On the I8th she again vomited, and this time nearly a quart of 
blood, bright-colored, and with clots in it, but not frothy. There was slight 
pain on pressure of the epigastrium, but this, she said, was much more severe 
at the time of the hiematemesia. She also passed black blood by stool. The 
hepatic dnlness was normal. 

She was but little polled down by her attack. So, after a fortnight's rest 
in the hospital, she went out. 
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Vomiting of blood may occur again and again without risking 
life. 

Sometimes it is an annual affair, as in Case CLVI, and again 
in the following. 

Case CLXXVIII. — Henry H — came under my care at St. Mary's in No- 
vember, 1862, having in October, on two occasions, in going home from his 
work, thrown up what seemed to him near a pint of blood. The same patient 
had, in October, 1861, also been in St. Mary's for haematemesis. It is right, 
however, to remark that he had emphysema of the lungs as well ; so there 
might perhaps be a question about the certainty of the diagnosis of the blood 
coming from the stomach. 

In the following cases there were intervals of three and four 

years. 

« 

Case CLXXTX. — In the middle of September, 1855, Selina Y — , a widow 

of 48, was woke up at two in the morning by a single attack of profuse haemate- 
mesis. She was my patient at St. Mary's for the weakness thence arising, but 
she was not alarmed at the occurrence, as she had been ill in the same way 
three years previously. i 

This woman experienced again another gush of blood in October, 1859, and 
was under my care at St. Mary's afterwards. Whilst in the house she had 
waterbrash one morning, and ejected a cupful of clear aqueous fluid with 
streaks of red in it. She reported that in the interval of the two admissions 
she had lost no blood. 

It is remarkable that in this case there was no tenderness of the epigas- 
trium. 

Case CLXXX. — Catherine C — , a servant, aged 28, was admitted to St. 
Mary's October 19th, 1858, for an attack of haematemesis which had just oc- 
curred. She described herself as a person of good constitution and strong 
body, but she acknowledged to having had a similar illness three years pre- 
viously, which had reduced her more than the present one. The ejecta had 
consisted of what seemed to her a pint of blood, at about 4 P. M. on three 
successive afternoons, with very slight antecedent symptoms. 

Again a longer interval : — 

Case CLXXXI. — Elizabeth F — , a servant, aged 23, retched up a tumbler- 
ful of blood a few days before her admission to St. Mary's, May 30th, 1862. 
She said the same thing happened eight years before to a greater extent, and 
that ever since she had, besides irregularity of the catamenia and debility, 
suffered from time to time with sickness after meals, but had not seen any red 
in it till the present occasion, a few days before admission. She had again 
several attacks of vomiting whilst in the hospital, but threw up no sanguine- 
ous fluid. 
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And again a longer : — 

Case CLXXXII. — At the beginning of February, 186-2, I was requested 
by Sir Ranald Martin to meet in consultation on the case of a gentleman about 
60 years of age, who was gradually dying of excessive vomiting. He was an 
old Indian, and he described the first beginning of his gastric ailments, least- 
wise the first thing which drew his attention to the stomach, to be an attack 
of baematemesis thirty years previously. Twelve years after that he had an- 
other, and two or three at shorter intervals which I forget. But during the 
final attack of vomiting, of which he died in the course of the spring, he lost 
no blood, the cause of death being the excessive exhaustion and emaciation 
only. It was diagnosed all along, and proved by autopsy to be due to gastric 
nicer. 

It would probably not be difficult to fill up all the inter- 
mediate years with instances, but those quoted are enough to 
show that blood in the vomit is not by any means a sign of 
immediately impending danger. It really would seem, unless 
those bad symptoms detailed in the two consecutive cases 
(CLXXV and CLXXVI) should be present, to afford in itself a 
good omen for some time to come. 

The appearance of the blood vomited is very various. 

Sometimes it is seen in streaks among the mixed matters 
ejected. See case of Helena F — , Case CLXXI, &c. 

More commonly it comes in a gush, as in James P — , Case 
CLXXIV ; Selina Y— , Case CLXXIX. 

Sometimes it has remained long enough in the stomach to 
become coagulated into large masses^ and then it is somewhat hard 
of ejection. 

Case CLXXXIII. — James M — , aged 32, a potman, was attacked at the 
beginning of April, 1860, with pain of a continuous character in the pit of 
the stomach. This continued getting worse till the 16th, when in the act of 
vomiting, to which he had become subject, he brought up about half a pint of 
blood black in color. In the afternoon of the next day he brought up as much 
as three pints of thick black blood in masses so tough as nearly to choke him. 
The tongue, however, remained clean and moist, and the pulse was only 74 ; 
the heart and lungs were healthy, and he had lost the pain in the epigastrium 
even when it was pressed. All which things considered, it was not thought 
right to detain him above four days in hospital, especially as he wanted no 
medicine. 

Sometimes the sanguineous effusion has remained long enough 
not only to be coagulated, but to be partially difjested, or rather 



cooked, by tlie gastric acid; and then it assumeg fhe reddis^Ti- 
brown color that it does in black puddings or German sausa^^-os 
from a similar partial cookery. It is more like that than coftrVs «■ 
grounds. 

Cask CLXSX IV.— Henry C— , ngeA 50, was ailmit.led onder Dr. Nai me 
into Bt. George's Hospital m March, 1842, and died in aljout a. muDth nitti ^n 
enormoua cauceroua mass in the liver; part or thin ba<) ulcemlctd the wall of 
the stomach by pressare, leaving some bloodvesBelB with open mnnths. wjnidb 
must have coDtiDnally been poaring oat their coolfots. There was nocBcic^er 
orthestoiDuchitBeir. The vomit during tire consiated of " coSee-grounda" (^ 
technicuUy called), niih unly an occa«ioDal admixture of red blood. 

From this instance it is evident that "coffee-ground" voxx:»-it 
ia not exuded in the state in which it is seen (for here, of com"^*i 
it must have exuded red), but has remained for a certain peri c:>*i 
I cannot say how long, in the cavity. The brown stains foci- x^ 
in the walls of mucous canals after death are in fact ecchymo^^^*!'; 
which have probably existed a long time. 

Sometimes the color is still more changed — it turns green. 

Casb CLXXXV.— John N— , aged 35, a pointer, admitted lo Bt Ma m:"'^' 
Hospital April 10th, 1658. He had constant paia at the cardiac end of 
stomach (increased by pressure), waterbrash, and freqaent inability to k ■ 
down his food. On the loth he vomited half a pint of grass-green mat. 
was intensely acid to teat paper, complaining at the same time of pain betw" 
the shoolders and of acid rising in the moutb. On the t6th, before breakf^ 
he vomited some of the brown matter usually described as coflfee-grouo 
after which the acid rising in the throat was alleviated for a few days, 
the 28th it was found that there was blood in the vomit ; but he does not se: 
to have had any gushes of it. On May Sth he is repurted as having vomi ~ 
the green fluid aod blood also. I have no further notes of the alterations 
appearance of hia vomiting ; but it was relieved by leeches, and he waa mtf 
an out-patient. 

One cannot doubt that the various colors visible in ts— ^ 
vomit were due to one and the same cause, namely, blood, i "^ ^^-'t 
great acidity of the fluid forbade the idea that it consisted of hi 
or even that there was bile enough to cover it. 

Another mode in which hemorrhage of the stomach manifa 
itself, and by no means an uncommon mode, ia by the sto 
being stained black or blackish-red. 

Case CLXXXV I. —Esther R— , aged 34. admitted to St Mary'a OcU=»*'«' 
14th, 18,')3. She had been in St. George's Hospital sii years before tor- &*■ 
matemesis, but what she complained of on admission was the passage of ^'^ood 
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for the last two months by the bowels ; and truly enough we found the stools 
sometimes with inky matter intimately mixed up with them, sometimes exhibit- 
ing clean masses of red blood. She was much weakened and blanched by the 
loss. Desirous of assigning this to its apparently most probable source, I 
treated the patient first with purgative enemata, and then with terebinthinate 
and astringent (Iron Alum) enemata, and gave her also Decoction of Bael, 
which is said to act most on the lower bowel. Nothing stopped it till she 
took n\,xx of Sulphuric Acid with n^ iij of Battley's Liquor Sedativus three 
times a day. A few days after commencing this she had a natural fecal 
evacuation, and then improved rapidly under the use of Quinine. 

It is clear that the last-used course of treatment must have 
acted upon the stomach principally, for it certainly does not stop 
bleeding from the colon. And from the stomach came the 
hemorrhage on a former occasion ; so that I presume it did so 
on this also. 

Why had she bloody vomiting in one illness, and bloody stools 
only in the other ? One may lawfully conjecture that the lesion 
"^liich was the fountain of the hemorrhage has extended gradu- 
ally nearer to the pyloric orifice, and was at last so near that the 
sphincter did not block the passage through — that is to say, it 
"^as in the pylorus itself. 

This escape by the ordinary course of the alimentary canal 
is a very dangerous course for the hemorrhage to take; for 
instead of causing extraordinary, even unwarrantable alarm, as 
baenaatemesis does, it is liable to evade notice till the patient 
drains to death. It was nearly doing so in the case quoted. 
The same risk was run in the next case. 

Ca.8b CLXXXVII. — Sarah G — , aged 33, a housemaid, always enjoyed 
?ood health till the middle of June, 1857, when she was laid up with sore 
throat at first. This passed into a wearing pain at the epigastrium, aggra- 
"^ated by food, and accompanied by several attacks of vomiting, during which 
^'^e threw up blood. She became an out-patient at St. Mary's under Dr. 
•°tarkham*8 care ; and he finding her weakness and paleness increase with 
alarming rapidity, and seeing the tongue dry and furred as in hemorrhagic 
fever, recommended her being admitted on August 22d. We then found, as 
■*^i'. Markham had suspected, but the patient constantly denied, that she passed 
*^lood by the bowels whenever they were opened. This required to be done 
*^y artificial means, for she was very costive. On one occasion the feces con- 
"-^ined a clot of fibrin, washed colorless, as big as an egg. After observing 
^ud examining her for a few days, I gave her 

R. — Plumbi Acetatis gr. ij, 

Opii gr. i- In piiula ter die. 

^*^^ took this for three days, and then her bowels were open of their own 
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iiceord, and she passed a dark feculent solid stool containing no blood, '■.'he ■ 
pillfl were therefore left off, and she was treated with occuaLonal doses nf 
Castor-oil to clear the bowels of the remedy. 

But, for some reaeon or another, perhaps a relapse of the hemorrhages , I 
began tbe Acetate of Lead again on i^eptember ISih. giving it her only ul 
night however. On the 2l8t she passed a quantity of floctalent fibrin wilhci> ct 
blood. On the 23d a blue border waa observed along tbe guins. so the t.^a:iil 
was again left off, and she doee not seem to have lost anj more blood diiri«3g 
her residence in the bospitai, viz, till October 16tb. 

This is tho worst of Acetate of Lead — you are so likely to 
have the chronic poisoning peculiar to the metal induced by it. 
It seems to occur in direct proportion to the length of time tilie 
salt is taken, and not to the dose. It is better on thia seorei "to 
give a very few large doses, even to ran the risk of gripii^g 
your patient, than many small ones. A couple of doses of -fc^o 
grains each will likely enough be aufBcient. I have so admi li'^-S" 
tered it in ha;moptyais with great aatiafaotion. 

More usually the bloody vooiiting and black stools occu!:*" "* 
the same time, and then there ia no difficulty in discovering "fc *• 
true cause of the latter. The following is the most famii^*-*'^ 
history : — 

Case OLXXXVllI.— Eliza F— , aged 35, was admitted to St. Ma-«^"^ 
August 21at, IBtJO, having for a fortnight suffered from vomiting of * 
food, tasting and amelliog sour. That morning she had begun to consi-*-^ 
her case serious, from having thrown up in addition some clotted bloo^3 
tbe extent of a few ounces. There was puiu in the epigastrium, nuiEW^ 
through to the back, and increasing by very alight pressure. 

She waa ordered a Blue pill and Caator-oil, and then twenty minims eac.^-*- 
Sulpburic Acid and Oi! of Turpentine in a miature three limes a day; ir* *^ 
ice, milk, and cold beef-tea, like ail other palieiila with liicmiilemesis : but '*- 
next day the treatment was discontinued, as tbe vomiting had ceased. 

There was no more blood thrown up till the 23d ; the medicines wer^ 
Burned, and it ceased. But all along she was passing black stools, a^»- 
digested blood. 

Then her bowels became costive, and she took only some Decoction of CI— -* -*" 
chuna, and was discharged on [September 7th. 

(These two last cases have been related before, as instances of "weae^^*™ 

To find the remains of blood in the stools is very 6atisfaotcz=>*7 
in hospital practice, in order to confirm the statements of ^•i*^^ 
patients, which are not always to be trusted. They will &■**" 
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about tlirowing up blood to excite attention, when in reality it 
is only simple vomiting. 

Besides designed imposition, we have also to guard against 
the mistake of confounding blood coming from another source 
with that from the stomach. This is easy enough to run into. 
An example of the doubt has been given in Case CLXXVIII. 

"Waterbrash is sometimes found along with vomiting of blood. 
It is remarked in Cask CLXXIX, Selina Y — , and also in 
Cask CLVI, Sarah S— . 

It was observed again in the following. 

Casb OLXXXIX. — Mary S — , a cook, aged 23, was admitted to St. Mary's 
July 27th, 1853. She stated that her health had always been excellent till 
Biz months previonsly, when she began to experience pain in the chest, and 
frequently to vomit after her meals. She brought up her food mixed with a 
yellow (? sanguineous) fluid. She was under medical treatment and got cured. 
But six weeks before admission the pain returned. Frequently instead of 
vomiting she used to eject a quantity of clear watery fluid (waterbrash). But 
what brought her to the hospital as an in-patient, was her having three times 
lately thrown up blood by vomiting. Previous to the ho^matemesis there had 
been felt darting pains in the epigastrium. Rest for ten days in the hospital, 
and half-a-dozen leeches to the epigastrium, put a stop to all her symptoms, 
and at her own desire she returned to her situation ; so there was evidently 
no sham in the case. 

I suspect in these cases, where waterbrash is joined to bloody 
vomiting, that the lesion which occasions the latter is near the 
cardiac orifice. You do not have here the pains in the right 
shoulder which point to pyloric lesions. 

I have spoken without hesitation of haematemesis as arising 
from some lesion of the mucous membrane, by which a more or 
less number of larger or smaller bloodvessels have been broken. 
The precise mode in which the rupture is effected is not easy to 
ascertain. But it does not require any very great violence. A 
blow on the epigastrium not hard enough to bruise the outside 
skin may, for example, cause it ; as in the following. 

Gasb GXO. — Susan L — , aged 45, the dissipated drunken wife of a laboring 
man, had a fight with her husband, and got her eye blacked, her back kicked, 
and a punch on the belly. The two former were bruised, but not the latter. 
She was brought to the hospital April 3d, IbfjO, because on going out into the 
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Bdgwara Road Ihe day after the fight ahe felt very fuint, and threw up it g-odd 
deal of Hood. It was at firat considered to have coiue from the thoracic vis- 
cera, seeing that Hbt had no brniaea or pain on presmire in the abdomen. I?ul 
examination with test-paper, and what she had thrown up on her dollies, 
showed it to he acid, and to have come from the stomach therefore. The 
pulse wag hardly to be felt; she was delirious, the skin clammy, and the feel 
cold ; ao that we hod to rouse up her ebbing life with hot water and mastari 

She had also ULix oF Oil of Turpentine every honr ; but as at night s!i( 
still continued vomiting blood, a slab of ice was laid on the epigastrium, a^^ 
Alum and Taonic Acid adrninistered by the mouth. 

Next day the bleeding had ceased, the pulse became more perceptible, ai^' 
the mind clear. 

There was no return of the symptoms, but I kept her in till the Slsfc ^*' 
safety. 

In the last history it was mentioned that there being no p^^' 
in the epigastrium made the diagnosis doubtful at first bliiS^" 
tbougii the injury was proved so indubitably to be iu the stom£>- ^^ 
by after events and observations. In the case of Selina 1?^^ 
{Case CLXXIX) there was also no pain in the epigaetriia- ^^^ 
Perhaps a clue to the condition existing under auch circi* ^* 
stances may be afibrded by the following. 

Case CXCL— Elizabeth A — , a cook, aged 3S, but unmarried, was admits 
to hospital under me June !()lh, L861. She had the appearance of good hea B- 
and said she had always enjoyed it till five days previously, when ehe felC 
nauseated and giddy that she thoug'ht a bilious attack must he impending— 
disagreeable rising in the throat lasted all day, and at 10 P. M. she vomL '* 
violently and threw ap blood. There was perhaps also bile mixed with it^^ 
she swd it tasted bitter. This was on Wednesday, and on Friday she afC~- 
vomited blood and passed black motions, and on the Monday came to 
Mary's. In the mean time she had been taking pills bought at a small ch^£ 
ist's shop, and therefore probably containing Mercury, the usual panacea 
counter practice. At all events, she was salivated on admission. 

In this case there was no pain in the epigastrium without or with presscK^ 
The liver on admission was found much enlarged laterally and verticaUy, y^ 
neither was it painful on pressure. She had no medicine. 

On the 12th the hver was much smaller. The black color had disappet- ' 
from the motions, and she had no more vomiting of blood, and went oal 
the 28tb. 

I suppose the cause of hEemateraesia here was oongestioo- 
the liver — a condition which is said often to occur in practi ^ 
though I confess I can seldom make it out by percussion. 
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From the above cases I would conclude tlat the vomiting of 
blood denotes, if not perhaps an open bloudvesael, yet such a. 
lesed pathological state of the mucous membrane as requires a 
completelj alterative renewal, and that such alterative renewal 
is best brought about hy general analeptic remedies, by the 
local removal of congestion, and by the restoration of capillary 
circulation through local depletion. I should iufer also tbat 
the quickest arresters of the immediate hemorrhage are Turpen- 
tine and Acetate of Lead internally, and ice externally. 

SECTION V. 
Acid fermentation of vomil. 

The contents of a healthy stomach ejected by any accidental 
cause have a certain amount of acid reaction from the presence 
of the acid gastric juice, and indeed this is necessary to their 
solution. And a degree of sourness in the viands consumed 
Bceras to favor their digestion. So that acidity in itself is not 
a morbid phenomenon in vomit. 

Let it be understood, then, that I do not refer in this section 
to the ordinary normal acidity of the gastric contents, but to the 
fermentation, principally into acetic acid, of the whole mass, to 
a decomposition of undigesting food. 

For truly in some cases of vomiting the excessive acidity of 
the mass is a very marked feature. The throat is burned by it, 
the teeth roughened and the eyes made to smart, just as by 
taking into the mouth a strong solution of acetic acid. And the 
sour smell of an acid volatile at a low temperature is diffused 
through the air. In fact, the whole mass of the ejecta has 
become acid, instead of merely having acid mixed with.it. 

The cause is the retention in the stomach of the remains of 
the meal so long tbat they have had leisure to ferment through- 
out, instead of being digested as they became soured by the 
gastric jaice. The cause of the retention most generally is the 
coating of the lining membrane with adhesive mucua, which 
impedes the peristaltic movements and prevents the gastric sol- 
vents from penetrating the mass. The acidity does not cause 
indigestion, but the indigestion causes the acidity. 

Besides retaining the mass ao long that any internal decom- 
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position to whicli it may be from its nature apt is aided by 
time, the mucus also in itself is an encouragement to chemical 
action. A familiar instance of this is the rapid decay of the 
urine in a catarrhal bladder. The mucus is probably itself in a 
state of chemical change which is thus propagated to the mass. 

The decomposition of the mucus is shown by the frequency 
with which different sorts of low parasitic growths, or moulds, 
are developed in it. The well-defined species Sarcina Ventriculi 
is the most distinctly marked of these, which, though detected 
occasionally elsewhere, certainly finds its most congenial home 
in the stomach. In other places it has been found in completely 
dead matter (as by Virchow in gangrenous lung) or else a float- 
ing wanderer in excreted fluids,' but on the lining membrane 
of the stomach it may be seen fixed and growing in the mucus. 
It is not often that an opportunity occurs of proving to the eye 
that such is the habitat of the Sarcina — we frequently find it 
vomited, but the patients seldom die during their illness, the 
complaint not being a fatal one. One indeed has offered itself 
to me in Case CXXXIX, a girl of fourteen, who died in St. 
Mary's Hospital of enlarged heart.^ She had frequent attacks 
of sour, but not frothy vomiting, before death, and at the au- 
topsy we found the great curvature of the stomach thickly clothed 
with a stringy mucus, very difficult to detach, in the outer layer 
of which a considerable quantity of Carcinse were imbedded. 

It is pretty clear from this that the mucus, and not the 
stomach's contents, is the root-soil of the Sarcina. 

Being fixed then in a permanent home, and rapidly replacing 
with new growths those which are wiped away by the food, the 
Sarcina is probably not inert. A great number, perhaps all, 
of those cryptogamous plants whose nature is to grow upon 
decomposing organic matter, have the property of promoting 
decomposition, so that they are not only consequences, but 
causes also, of decay. It is found, for example, that the gutta- 
percha covering to electric-telegraph wires, when laid down 
near the roots of oaks, becomes rapidly rotten from the presence 
of a fungus peculiar to that tree. Put your jam in a new cup- 

» Parkes, " On the Urine," p. 213. 
' See page 171. 
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150*713, and it wiU beep mucli longer ttan in one where mould 
has previously grown. Saving housewives used formerly to 
keep what they called a "vinegar-plant;" it is a simple-celled 
cryptogam found in old casks. If placed in sugar and water, 
it makes the whole undergo the acetous fermentation in two or 
three weeks, instead of the process occupying several months. 
The mould found in yeast (the Toruh, Cerevisite), though not 
essential to alcoholic fermentation, certainly augments the 
rapidity of its induction ; so that it is entirely in accordauoe 
with known physical laws if the presence of earcinra, or of the 
yeast-plant, on the mucus of the stomach should bring on fer- 
mentation in the food before the obstructed absorbents have 
time to take it up. Both have been found in the contents of 
the stomach ejected; aud it is shown by the case I quoted, that 
sarcinte at least may exist adherent to the mucus without being 
thrown up, at least in quantities sufficient to be discovered. 
Probably oftener tlian we fancy these moulds are unseen pro- 
moters of the rapid fermentation which takes place so mya- 
teriously in the stomach of invalids. 

The chief factors in this fermentation, then, I take to be 
mucus adherent to the walls of the stomach, "With this mucus 
there gets intimately mixed up some dead animal matter which 
decomposes and moulds and so encourages the fermentation. 
The dead animal matter often is blood exuding from the gastric 
parietes; for the mucus is so tough that the food taken into the 
stomach has much difficulty iu blending with it. 

The following cases are typically illustrative. 

Cabb OXCII.— CorneliuB K— , a laborer, was admitted to St. Mary's Jone 
27lh, 1656. For the last ten yenra he had been in ihe habit of occuKionally 
vomiting blood, on the average abont three times a yenr. Of late he had 
Tomited more frequently, but there was Dot always blood in what he threw 
up. SometinieB the vomit waa very fluid and Bour, sometimes it contained 
yellow matter, and when blood was thrown up It was darlt and clotted. Ha 
bad constant pain in tliii epigastrinm, but that was much aggravated by 
pressure, and also before aod after ejection. Hie most usual time for vomit- 
ini!' was about four in the morning ; if it recurred again in the tweoty-fonr 
Iiours. it was usually in the evening. He was much emaciated by his illness. 
The tongue was very clean. 

After admission the vorailiofr was found to occur with regnlar periodicity 
morning and evening. The matter thrown np was eopiouB, brown, and frothy. 
It diffused a strong smell of acetic acid. Often, when left to stand, it went 
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OD bubbling and frolhiDg, so as to flow over the edge of a small vesael. Oace 
only were Sarcinw detected in it. 

He was treated for a week with a drachm of Hjpoanlphite of Soda three 
times a daj, bat it did not seem to check the symptoms at all. He then hud 
eight grains of Qninioe with twenty drops of Laudanum every nipht, and for 
nearly a fortnight he did not throw np. However the trouble then returned, 
thongh not so periodic ally. He complained of Ideb of appetite ond pnin after 
swallowing fluids. He then had ten drops of Oil of Turpentine three times 
a day without benefit, and with some increase of pain at the epigaatrinra. 
Then he had six Leeches on the epigastrium. After this the vomit, thongh 
intensely acid, seems to have contained no more of the brown frothy matter. 
He left the hospital Angust 4th, having gained so much flesh that he thought 
himself able to work. 

Case CX CI 1 1. —Eliza T— , aged 3S. a married woman, wns admitted to St. 
Mary's January 14th. 1853. She had a child nine weeks old, and during her 
pregnancy she related that she had suffered much from sickness. She also 
frequently had a pain come between the shoulders, which eiitended round to 
the abdomen, and lasted about four hours. Since her lying-in the sicknct's 
had coDtinaed, aod on admission she had pain at the epigastrium on pressure. 

After admission we found that she had constant nneaainess following her 
meals, and that she was never at ease till cither the food returned spon- 
taneonsly, or she ejected it by exciting vomiting. On examination of the 
matters vomited spontaneously, they were found frothy, and containing a coq- 
siderable quantity of Sarcina Ventricuii in each specimen. 

She was treated at first with Leeches to the pit of the stomach and Hydro- 
cyanic Acid internally. She got better at first, bnt then relapsed ; when she 
was pnt upon two drachms of Hyposulphite of Soda Ihrice a day. She had 
no more vomiting at all after this, and went out in eleven days in good health. 

Case CXCIV.— Alfred P— , aged 25, died Augnst 9lh, 1SS3. At the post- 
mortem examination there wns found an nicer the size of a crown piece in the 
duodennm. about an inch below the mouth of the gall-doct. The nicer had 
penetrated the coats, but the gut was at this point adherent to the pancreas, 
which had prevented perforation. All the intestines were filled with partially 
digested blood, and this hemorrhage seemed to have been the cause of death, 
for the lungs aod/livcr were completely blanched with bloodless n ess. He had 
died fainting from lose of blood by the bowels. 

This man had previous to death been my patient at St. Mary's, with jaan- 
dice and vomiting of brown, sour, fermenting matter, in which, however, no 
Sarcinm were found. The tongue had been throughout bia illness remarka- 
bly clean. 

Case CXOV,— Mr. Edmund T,^. aged 27, December 19th, 1861. for the 
East sis months has been in the habit of throwing up an hour after many of 
his meals, especially dinner, a quantity of sour-scented matter, " frothing like 
yeast," accordiug to his description. He has no constant pain at the epigas- 
trium, and very little on pressure. His previous illnesses have been an attack 
similar to this seven years ago, aod a sharp pain, like pleurisy, last year. 
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I prescribed Tor him — 

R. — Sodas Hyposulphitis 9j, 

Acidi Hydrocjanid dilnti "Lv, ' 

MUtur* Camphorje flgj. Ter die. 

Di'dary. 

For dinner. — A mntton chop ; stale bread ; water. 

For other meats. — Milk, wiih ooe-quarter of its bulk of lime-water; stale 
bread or captain's biscuit. 

He Tomited jaat after leaving inv room, but onlj once again after coninienc- 
ing the ose of the medicine. After a week he was troubled wilb some iatea- 
tinai flatulence, which was entirely obviated by fifteen grains of Charcoal 
every eight and some PcpRine at dinner. He bad also some Strycboue as k 
general remedy for his indigestion. 



SECTION VI. 

Fecal vomiting. 

To quote instances and diacass this aubject in detail would be 
to travel out of the province of "The Indigestiona" too far; 
yet a formal notice of it can scarcely be omitted from an enu- 
meration of the morbid mattera ejected in vomiting. 

Feces, or more strictly speaking matters having a feculent 
smell, are found in vomit only where a mechanical impediment 
has completely arrested the onward movement of the peristaltio 
wave in a lower part of the intestinal canal. It lasts as long as 
the impediment lasts, and ceases with its ceasing. The cure 
lies solely in the direct removal of the cause. 

Fecal vomiting is popularly ascribed to a reversal of the 
peristaltic motion ; but I do not think it desirable to resort to 
such a strained explanation. Wheu we reflect that about twelve 
quarts of secretion, bile, and intestinal juices together, not 
counting food, are daily poured into the intestines,' it is easy 
to see that the onward wave and absorption have only to be 
arrested for the ilia to be overfilled, and for their contents to 
overflow upwards into the stomach. There they naturally pro- 
duce vomiting, juat as they would if swallowed. No reversal is 
necessary. 

No such an arrest takes place most notably and obviously ia 
strangulated hernia, in which without any inflammatory action 

' Bidder anil Schmidt. 
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haviag arisen we have vomiting, whieTi does not endure I «ong 
without becoming feculent. And a like paralysis falls ujpon 
the muscles and absorbents of the bowels in peritonitis, s-ho 
inducing vomiting. 

It is true that this vomiting in either csaae, thongh it tends to 
become feculent, does not always arrive at the point of being 
BO. There may be loo little feces already prepared in the ea.iMl 
to odorize the great mass of liquid ; or tlie arrest of movement 
may take place too high in the ilia ; or it may be just compl eW 
enough to fill the ilia while yet some feces drain off at "tlie 
lower end. These circumstances do not alter the essential nat '*^'^ 
of the act. 

I think the smell is derived from the contents of the lo"^«^ 
ilia. I doubt much if liquids can overcome the ilio-cracal vaJ- '^^^ 
even when paralytic. It is a valve, not a sphincter, and of^^" 
a resistance even in the dead body. 



SECTION VII. 
Vomiting of unchanged food, and hysterical vomiting. 

By far the most common cases of vomiting are those in wli 
the ejeota consist of food scarcely if at all changed from the st .^3'^ 
in which it is swallowed. Sometimes it is moderately acid fr"*^^^-' . 
the admixture of a small quantity of gastric juice ; sometime^*" 
is neutral. 

It is not my intention here to discuss accidental or occasio*^^ 
vomiting from external caiises, which may be considered ratl^*- 
the business of the physiologist, but such as having a deletori*:: 
influence on the general health comes under the care of 1 
physician. 

This sort of vomiting happens soon after food has been tak: 
and is always preceded by a feeling of discomfort at the epi^' 
trium, often by nausea ; indeed, it seems often to be a sort 
semi- voluntary movement to relieve that discomfort. 

I do not know but what in all vomiting there is something 
an exertion of the volition; but in some cases there is a mii- 
more marked feature, and the voluntary character may be ma«- 
use of in the treatment. It is an important point to obser^ 
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and I sliall therefore cite first some typical examples of its being 
under the control of the will. 

Case CXCVI.— Sliss Ellen B— , aged 14 or 15. was UDder my care in the 
Bpring- of 1863< Tor KeaenJ iU.heallh and emacialion. There-w^re eome glan- 
dnlar swelliags in the abdomen and ^o!d. bat hardly enoagh to account for 
ber extreme degree oT emaciation, dry Ekin. and depression of spirits. On 
farther inquiry it appeared that for four years she had experienced discom- 
fort aroond the waist aft^r eating, and had been in the habit of going away 
secretly soon after meals and vomiling up what she had taken. She said she 
could not help it, bnt yet it appeared that when circnmstances prevented her 
retirement, she was able to restrain herself for a time. Acting on this hint, 
I desired her parents to exert their antborityand forbid the ejection of food, 

we her (with the Iodine ordered for the glandular swellinga) some Ood- 
pil, and sent her to be amused at the sea-side. In a fortnight I heard 
ir father that she had become convinced of the importance of keeping 
niting, but thai still from habit the food would rise, on which she swal- 
n, according to her own very appropriate phrase "chewing the 
end." The best evidence he could give of the success of treatment was, that 
she had gained in weight four pounds the first week and four pounds the 
second. This girl, though neither hysterical nor insane, was yet very original 
in ber notions, and had apparently oat of her own head devised the romiting 
as a, relief to epigastric discomfort. 

The vomiting may at first have been wholly intentioDal, but 
latterly it seemingly assumed a more involuntary and reflex 
character, as shown by the rising of the contents of the stomadh 
into the fauces in spite of the efforts of the patient to keep them 
down. 

In the following case the vomiting was at first involuntary, 
and then when the patient got better and was really able to 
prevent it, she designedly induced il as a relief to her discom- 
fort. 

Case CXCTU.— Emily G— , aged 20, maid-aervant, presented herselt; it 
St. Mary'a September 24th, 1858. She was reported subject to hysteric fits, 
for which she had already been an in-patient in 1857. She was very pale and 
len co-phlegmatic, and the catamenia were irregular. She had an hysteric fit 
on the 25th. On the 28th she complained much of headache, and began 
vomiting after all food. The next morning the catamenia oppeared. The 
vomiting continued very obstinate, in spite of Valerian in decoction and tinc- 
ture, and Bromide of Potassium. Showerbaths at last stopped it. and then 
she designedly brought it back by putting her fingers down her throat. 

In the last case the cataraenial period seemed to bring on the 
gastric aymptoma. In the next it relieved them. 
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Cahb OXC Vni.— Mnry H— , aged 16, was admitted into St, Mary's Decern, 
ber IfJlh, 18fi3. She was complaining of flatulence in the bowels, eractatiooa, 
and vomiting of Tood. She had been wearing: a large wooden bask to her 
Btays. The oalamonia had been regiikr since the age of fourteen, esecpt. the 
last period, which was overdue ten days. She continued vomiting everything 
Bhe tried to swallow all that day, the next, and the next after that. On the 
20th she vomited part of her breakfast, and then the catamenia appeared, and 
she vomited no more, though kept ia a few daya to see if the symptoraa 
retnroed. 

The freqiietit connectioa of vomiting in the female sex with 
that same state of constitution which induces hysteria and also 
irregularity of the eatamenial periods, leads one to employ 
Valerian even when the menses are regular; and it ia often 
success fiih 

Case CXCIX.— Mary Ann T— , aged 18, was an in-patient at St. Mary's 
December 3d, 1855, for an attack of continuous vomiting of all food, which 
had lasted six weeks. She said ahe had been subject to attacks of this sort 
since her childhood ; but they had not prevented her arriving at puberty at 
fourteen, and menstruating regularly ever since, having a good appetite, and 
growing np a plump, c he rry-c heel; ed giri. She was given simple diet with 
milk and lime-water, with a mixture of Bhnbarb and Gallic Acid three times 

The sickness contioned as bad as ever on the 5th, the bread nod the milk 
taken being rejected exactly as swallowed. Then she was ordered 
B. — Infusi Valerianse fl^j, 

Tincture Valerianie co. flgj. Ter die. 
An immediate good effect followed. She did not eject the medicine, and 
the next day she was able to retain the milk. She had a little relapse of 
siofcnesa on the 10th, but after that continued well, and left on the 20th. 

functional vomiting ia sometimes so bad that no remedies 
can be kept on the stomach, and then a very good expedient ia 
to give that organ a complete rest. 

Cask CC— Esther D— , a atont young woman of 21, was admitted to St. 
Mary's August 23d, 1859. She had been ailing for a fortnight with headache 
and general malaise, and pain in the left hypochondrium. On tho 21st she 
bad an byaterical fit, nod afterwards commenced vomiting very violently. She 
bad great pain across the pit of the stomach, and the vomiting and this pain 
were immediately induced by an attempt to swallow. 

She lay on her back, with the knees drawn nplike a person with peritonitis. 
But, very unlike a person with peritonitis, the abdominal muscles were vio- 
lently exerted in breathing. Her akin was hot and dry, her pulae 120, her 
tongue coated with a yellowish Enr, Altogether, she was extremely iU, but a 



J 



VOMITING. 



2(9 



good deal of ier febrile state seemed iliie to her being partially noder the ia- 
floence of Mercury, which hnd been assidnously given up lo her sdmiBsion. 
The gams were ulcerated, and blood oozed from some part of the funces 
Btaining the Tomtt vrith streaks of blood. 

Ten Leeches were Ri4,on the epigastrium, bat they did not seem to relieve 
the pain. 

She was or<lered to have no food or medicine by the month, bat half a pint 
of beef-tea in an enema, with five drops of Laudanum every three hours. 

She was fed in this way for ten days, when some warm beef-tea wag given 
her; that she threw up, bat was able to retain it when quite cold. After this 
she was able to retain her food for a week or so. Bat then the vomiting re- 
turned, though not BO bad as before. She was treated with Valerian, with 
Strychnine, and with misters ; bat the success of each remedy was very tem- 
porary. On October 10th, a cold shower-bath was ordered to be taken every 
morning, and an immediate stop was put to her vomiting. The symptoms did 
not occur at all again, though she was kept in till the 2gth to bo watched and 
to have batbs. 



Entire rest given to the stomach for a few days will put a 
stop, final or not I cannot say, to vomiting of a niach more 
chronic character, and even where the souring of the mass 
Beema to point to something more than the functional nervous 
paralysis which has caused it in the hysterical cases already 
quoted, 

0»8S CCI— Charlotte S— , a dusky, tough-looking spinster of 28, admitted 
to St. Mary's March 2fith, 1860. Eighteen months previously she had caught 
cold, and after three days was taken with vomiting very soon after eating. 
The matters vomited are the food she has been taking, often accompanied by 
a considerable quantity of fluid tasting sour. This has made her weak and 
diminished the catamenia, which are scanty, though regular.and accompanied 
by a good deal of pain. The last six weeks she had got worse, and could keep 
no food on her stomach at all. 

On admiasiou her pulse was 96, full and strong enough, the tongue waa 
furred, the bowels were costive, the urine was slightly alkaline, not albuminous. 

For two days she remained in hospital, vomiting all her food, but taking nu 
medicine ; for, either by accident or inteclion, I had written no prescription. 
On the 28th she was ordered to have no food by the mouth at all. but half a 
pint of beef-tea with five drops of Laudanum as an enema every three hours. 
She retched no more. 

On the 3lst some milk and Lime-water, in small quantities at a time was 
given her to drink, and she kept it down. Still, however, the enema was 
trusted to as the chief nutriment. 

On April 4th she tried a mutton-chop, and su 
the 13tb she lea well. 
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It was observed that when she took to meat again the urine was acid, 
deposited nrates, and contained a little albumen. 

In the following case the habit was still more ingrained by 
time, and also the color of the vomit induced a suspicion that 
there was hemorrhage of the mucous canal in some part, either 
oesophagus or stomach, yet it was cured by a temporary rest. 

Case COII. — Mrs. S — , a small, swarthy, bright-eyed woman of 22, was 
brought under my care March 9th, 1861, for constant vomiting of three years* 
duration, which she attributed to having caught cold during a monthly period, 
having her courses checked for several months at nineteen years of age, when 
a virgin. Her food was always returned by the mouth within ten minutes 
after swallowing, and was unchanged in appearance. Besides this, she also 
vomited at other times, when the stomach was empty, if her mind was excited. 
Indeed she did so in my own room, ejecting some reddish-brown granular and 
flocculent matter, which looked exceedingly like semi-digested blood. 

She was not much emaciated ; her catamenia had returned ; she had mar- 
ried six mouths before I saw her, and had a miscarriage at an early term of 
foetal life — four months after marriage. All which proofs of vigor seemed to 
show that a good deal of nourishment must escape the rejection by vomiting. 
She said she felt constantly hungry, and was evidently of a hysteric tempera- 
ment. 

I advised that she should be kept entirely without food and nourished by 
enemata of beef-tea and Laudanum for a week, whilst at the same time the 
stomach was further quieted by the application of a few Leeches to the epi- 
gastrium, and some Bismuth. 

On the 17th I heard from Dr. Woodhouse, of Hertford, who had undertaken 
to watch the case, that they had not arrived at continuing the treatment a full 
week, but that for two days the patient had taken food and kept it down. He 
reported well again on the 18th. But on the 20th he said the sickness had 
returned with great pain in the right groin. It was again stopped by a recur- 
rence to the treatment for a week. The whole number of days' rest was thir- 
teen or fourteen. On the 28th Mrs. S — was able to take four meals a day, 
and began Iron and Quinine, which on April 29th she was going on with, 
having had no return of her sickness. In the spring of 1866 I heard from 
her sister that she had continued well ever since. 

In a former case (Esther D — , Case CC), the agency of 
complete rest to the stomach and of shower-baths may have 
been compared. The first seems more calculated to work a 
powerful and immediate effect, but that of the latter was more 
permanent. In the next case I trusted to shower-baths at once, 
and with apparent success. 
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Cash CCTII.— Mias Frances C— , aged 21, a yonneer mter of tlia last 
patient, is a very plump girl, with a pink nod while doll's tomplexion ; hat 
when she first came to me, on the 4th of April 186B, she and her mother posi- 
tively affirmed that she hardly ever, for five years, passed a meal without 
TDmiting. She seems a calm, aeusible person, impreseionable perhaps, but 
not hysterical She says that by a violeot effort she aaa keep thiogs down; 
bnt that effort prodnccs violent pain at the upper part of the steroum. The 
vomiting hud been worpo and her efforts to restrain it more iaeffectual sinoe a 
violent pargative course whicb bad been administered by an occulist to 
rednce an inSammatiou of the tarsi, Since then, also, her bowels had been 

e fol- 
lowing draught :— 

R. — Acidi Hydrocyanic! dil. "liv, 
Tinct. Valerianai comp. flgj, 
Infusi Valeriante fl^j. 
Bis die semi-horam ante cibura. 
On the 12th this medicine was changed for foar drops of the Pruedc Acid 
before meals, and 

R.— Zinei Valeriaoatis gr. iij, 
Opii gr. i. 
Omai nocte et niaoc. 
On the 2Sth she called to show herself as quite well ; but she purposed to 
continue the shower-baths every morning as a substitnte for the Briti§h tub- 
bing. 

The hereditiry nature of the constitution tending to this 
digease ia shown by the two aistera being afflicted in a aimilar 
way. Seeing their mother one day I took the opportunity of 
oroas-examining her, and found that though she had never been 
subject to vomiting, yet she used to have regular hysterical fits 
when a maiden. 

Strong mental impreaaions aometimes have a aingular effect 
"boih in bringing on and stopping chronic vomiting of this sort. 
An upsetting shock will induce a relapse ; a calmative control, 
or the idea thereof, will arrest it. 

Cabb CCIV.— Mies Hannah M— , aged 19, was sent to mc by Mr. Ayres, of 
Bamsgate, in Janoary. 1858. After a prefaee of hysteria, she had sutfered 
daily from rejection of food for six months, sometimes throwing up evei?- 
thing eaten, bat always unchanged in appearance. She had also frequently 
diffiunlty in swallowing, so immediate was the rising of the gorge at food. 

I gave her some Valerian, and she was soon weU. Then she went home to 
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Ramsgate ; and, being soon afterwards frightened by a chimney catching fire, 
was attacked by vomiting again. 

She returned to London and sent for me. Immediately on my visit — with- 
out any remedy — the vomiting ceased, and she swallowed everything easily. 
It was the most "vewe, vidi, vici" cure I ever saw. 

The cure here was purely moral. And of shower-baths, too, I 
think we may class a great part of the strength among psychical 
agents. To take a cold shower-bath demands a certain control 
over the will, even when you are driven into it by a stern nurse, 
and the bracing up the mind to the resistance to the instinctive 
shrinking against the shock is the best possible lesson which the 
physician is at liberty to prescribe. Strength of will is gained 
by willing. 

I have already said that I looked upon the temporary paraly- 
sis of the oesophagus as the most essential pathological condition 
in vomiting. A confirmatory evidence of this is found in some 
cases where temporary paralysis of other parts is exhibited along 
with the vomiting. I extract the following case out of my clini- 
cal lectures for 1863 : — 

Case OCV. — I will call your attention to a case of vomiting, namely that 
of Hannah P — , aged 18. She is a respectable farmer's daughter, and seems 
to have been much petted at home. She has large black pupils to the eyes, 
and puffy eyelids, and allows that before her present illness she used to have 
hysterical fits, but not since she has suffered from what she came here for, 
namely, chronic vomiting. I should rather call it a rejection of food, for it 
occurs even while food is being taken, almost always before it is swallowed. 
This happens at every meal, and has lasted a year and a half, and during that 
time she has been for a short time in her county hospital with relief but not 
cure. She has also pains in the back and in the splenic region. She declared 
she was unable to walk or even to stand without assistance, and when placed 
upright in the middle of the room she fell down at first. Nevertheless, after 
a scolding and a decided command to exert her will vigorously, she at last 
began to put one leg before the other, and progressed a few steps even on the 
first day. The catamenia had been absent three months, and indeed had never 
been established at regular periods. 

This girl, after retaining mutton-chops and porter for a fortnight, and ex- 
hibiting her muscular powers by a walk to Oxford Street and back, went home 
well July 13th. While in hospital (convalescent) she was employed about the 
wards ; and being thus brought in contact with a young woman recovering 
from rheumatic fever, she infected her also with a desire to vomit, which, how- 
ever, was checked in the bud. And I afterwards heard, from one of my pupils. 
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tliat she next winter not only relapsed into her former condition, but again 
commnnicated it to a neighbor of her own age. 

There is a peculiarity about hysterical paralysis which in a 
great many cases guides to its nature — and guiding to its nature 
is here more than anywhere a most important step in the cure. 
When you set the patient up on the floor, assisting her with one 
or two hands, or with your hands under the axillae, according 
to the degree of paralysis and the amount of aid wanted, the 
body is immediately thrown forwards, and all your strength is 
called for to prevent her falling on the face. Other paralytics 
fall to one side or the other, or backwards, and do not stumble 
forwards in this way. The peculiarity was well marked in the 
above instance, and aided the diagnosis. 

So also in the vomiting which is associated with it in its 
nature there is a peculiarity which is a diagnostic guide. It can 
generally be controlled by a violent effort of the volition. 

^nd thus to exert the volition is a help not only to the diag- 
nosis, but to the cure, as has been shown by several instances 
of 'a typical sort. 

Mention was made in a parenthetic addition to the history of 

**^is last case of the communicability of this kind of complaint. 

•'-^ is an instance of the mysterious power of sympathy which 

^^■^fluences so much of our outward life from the cradle to the 

gx^fitve. In this instinct of imitation there are indeed degrees, 

^^'U.t no essential differences between that which helps the infant 

^o acquire the power of speech, and that morbid condition in 

^^tich the mind and body are slavishly enchained to reflect the 

^^ts engendered by the feelings of another. It is innate in all, 

*^^t is weak or strong in proportion as the mind is capable of 

going alone, or is necessarily in the habit of depending on 

^^ters. This is the reason why it prevails so much among the 

^^naale sex. I have had so many instances of hysteria, chorea, 

^^<i allied diseases whose pathology lies between mind and 

Matter, being caught by lookers-on, that I cannot hesitate to 

^^H their transmission an infection by the eye. 

CJare must be taken to distinguish from this class of cases 
^^ae in which from some mechanical impediment or lesion the 
^^d cannot be swallowed, such as that cited in illustration of 
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another part of the subject at page 194, or the following, where 
the result being happier, more doubts might have been expressed 
as to the diagnosis. 

Case CCVI. — A respectable cabman's wife, Ann A — , aged 32, was ad- 
mitted to St. Mary's July 2 2d, 1853. She was exceedingly emaciated, weak, 
anaemic, and had a loud murmur, probably from anaemia, with the first sound 
of the heart. For a month she had been obliged to reject her victuals after 
chewing them, from inability to pass them further than the back of the throat. 
They seemed to stick at the level of the os hyoides. From this point a pain 
ran to the back of the neck, between the shoulders. Quite at the posterior 
part of the fauces the mucous membrane looked redder than elsewhere, and 
was redder still lower down. 

She was ordered rations of beef-tea and milk, and the following electuary : — 

R. — Bismuthi Trisnitratis 3j, 

Sacchari faecis giss. 

Fiat electuarium quotidianum, cujus lambat panxillum subinde. 

When able to swallow better, she had some Bark and a blister on the throat. 
She lost the pain, was able to swallow, and left much relieved on August 7th. 

It will be seen here that the food is not swallowed at all, and 
there is no emetic effort. It is simply rejected. 

I am glad of the opportunity in citing this case of again 
recording the good effects of Bismuth, alluded to under Case 
CLXIV. 

To sum up, I would deduce from the very common class of 
cases of which I have cited typical examples : — 

1st. That the chrofiic vomiting of matters swallowed un- 
changed immediately after swallowing is almost peculiar to 
women. 

2d. That it is allied to hysteria. 

3d. That, like hysteria, it is now more a mental, now more a 
bodily affection ; now more under the patient's control, now less. 

4th. That the ef&cient employment of drugs being in a 
manner barred by their rapid ejection, other means are more 
imperatively called for in this disease than in most others. 

5th. That the weakening of the patient's will being the 
marked feature of this morbid constitution, the strengthening 
of the will is the best antidote. 

6th. Eational persuasion is available in some few, extremely 
voluntary, cases. 
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7th. Tlie most powerful remedy ia the cold shower-hath, for 
the reasons given above. 

8th. When physio can be retained, the most efficient is 
Talerian. 

9th. A forcible change of habit by resting the stomach, and 
giving it nothing to bring up, is a valuable aid ; but it is doubt- 
ful how far it would answer without other remedies. 

SECTION VIII. 
Vomiting in pulmonary consumption. 

Cjibe CCVIL— Cyrus K— , aged 22, came in Jnly, IS-iS. with a complaint 
of languor, slceplneBB of tin uftertioon, weighl at the epigastrium an hour or 
two after mcale, and occasional voiuitiog in the morning. He had had a good 
deal of herd worh latterly, and attributed his indigestion to that. Bat his 
mentioning a eoujfh indnued me to eiamine his tsbeat, where I found marked 
deficiency of reepiration and dulness in the apex of the left luog, and crack- 
ling in the lower lobe of the same side. lie was also a good deal emaciated, 
and he owned to having spat blood before he wos ill. I thought there woa 
tobercle just beginning to soften ; gave him for a time Ijime-water and milk, 
Cod-liver Oil, and Hteel Wine after meala. And then 1 urged him to go to 
the Weet Indies, where he had connections, for the winter. 

In October, 1861, he came again, telling me that he had gone to Bermuda 
BDd stayed, not only for the winter, bat ever since. In 18:»8 he had spitting 
of blood, and he had yellow fever in 185S, bat had grown fat in spite of them ; 
and he had continued well till he was now come to England, where, after a 
few months' holiday, he found his old dyspepsia relarning, and was wisely re- 
solved to go hack to his more appropriate home. I'here was crackEng in the 
Bpex previously dull, but I do not think the lungs had got materially worse. 

This ia the slightest degree of stomach derangement, for it 
did not even prevent the taking of Cod-liver Oil. 



Case CCYIII. — An aDoiarriod lady of 32 was sent ap to town for my opi- 
nion by Mr. Gardner, of Fainswich, May 22d, 1B63. She had been ill since 
the previous October with vomiting after meala. I'fae food returned at short 
intervals in mouthfuls in an undigested state. The mailers rejected were 
almost always free from acidity. Sometimes this would begin in the morning 
sod continue all day. sometimes would not come on until the evening. 

She had a slight feeling of weight or oppression at the epigastrium, but 
there was no distension or tenderness. 

Her general health had not suAercd much, the menses remaining regular, 
and at these periods she thought she was better. Though ehs had some 
congh, it was not a marked feature in the case. 
16 
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On examining the chest. I found evidence of crude latent tubercle in the 
lungs. There was deflcient reHpiration in the right apes, and a bronchial 
interrnpted expiration in the left. 

The degree of dyspepsia and the degree of tuberculosis are 
not proportioned to one another. There was in this case much 
more vomiting and less tubercle, or less advanced tubercle, than 
in the last. Perhaps it was because of the patient's sex. 



Cabb COIX,— William J—, aged 21, was admitted to St. Mary's Augnst 
21, 1857, for pulmonary consumption of two years' duration. (The upper 
part of the chest was much fiatlened. and the aboaldera drawn forwards; 
there was brooehopbon/ and bronchial breathing, and variona creaking r^lea 
ID the apices of both lungs, most in the right.) He suffered from sevcrikl 
dyspeptic Bymptoms, and among them from vomiting. He stated, however, 
that this latter only occurred if he attempted to move about aud take bodily 
exercise after meals. 

He was able to keep down Cod-liver Oil if he remained quite qniet after- 
wards; and upon that, and Iron after meals, he gained two pounds in weight 
between August 28th and September 5th. He was then treated for a week 
with Hyposulphite of Lime (eight grains three times a day], bat gained only 
one pound in that time. His sickness never tronbled him as long as he kept 
quiet aud rested in the hospital. 

The aioknesa only on exertion looked as if it depended on 
genera! weakness, rather than on any morbid condition of the 
stomach. 

I introduced the last clause in the history, not as especially 
bearing on consumptive vomiting, but to take an opportunity 
of saying that I have not found Hyposulphite of Lime such a 
good renewer of life as Cod-liver Oil. Some consumptive 
patients did not gain any weight at all under its use, in spite of 
the improved diet of the hospital. 



The next two cases exhibit the coming dn of vomiting in 
consumption coincident with the first haemoptysis. 

Cask OCX. — Emma K — , aged 25, was sent from a penitentiary to 8t. 
Mary's Hospital, on account of her failing health, July 22d. 1853. She des- 
cribed herself as having been weakly for a couple of years, but had no marked 
symptoms till a fortnight before, when she began coughing up blood. At the 
same time she commenced vomiting, and continued to throw up ever.Tthing 
she took. She was rapidly losing fiesh. 

On stethoscopic eaamlnalion the apex of the right lung was foand dull and 
very painfal when pressed. 
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P Gallic Add (for lie hiEmoptyKiB), Hjdrocjanic Acid, Morphia, Qnioine, 
were severally given, wilhont any advantage to the siukness. Chloroform in 
eight minim doses was at temporary use, but the most effeutnal remedy was 
Opium in grain doses. Under this her eickneas ceased, aod ahe immediately 
bfgBD to gain flesh and strength, and left the hospital ia fair conditiua 
August 26th. 

With the vomit there was at first a good deal of light greeu fluid, probably 
blood Gwalloned and digested. 

Casb CCXl. Bridget S— , a domestic eervant, was admitted to St.. Mary's 
Janaarj 26th, 1857, with palmonarj consumption of eighteen moothe' dura- 
tion. It had be^Q with hemoptysis and vomiting. The vomit usually was 
merely the contents of the stomach, bnt sometinies she brought np clots of 
blood at the same time. 

The good effects of Opium in checking the vomiting of con- 
sumptives was alladed to in Case CCX; the following illuB- 
trates it still more strongly. 

Cask CCSII.^B.'s Ananyma, aged about fiTe-aod-twenty, was placed 
nnder my care in March, 1861. She had a large vomica in the upper lobe of 
the left lung, and the greater part of the lower lobe impervious with tnbercles ; 
bnt she had suffered very little from pulmonnry symptoms, would not hear of 
her being in a cousumption, itud talked about going to dances in a low dress 
as soon as ahe could get about again. But she was utterly prostrated to her 
bfd by the constant vomiting of all she ate, and retching when she ate 
nothing. The bowels were cbptinately costive, and she had taken as much as 
twelve grains of Kstract of Oolocynth without eflect. 

I gave her Opium, beginning with a grain and augmenting it to si.t grains 
daily, llien the vomiting ceased, and she recovered her appetite and fond- 
nesg for luxorious living. She ate twelve shillings' worth of strawberries (in 
April) daily, and an immeasarabte quantity of brown bread ice. Her bowels 
recovered their functions, and she passed naturally colored and formed stools 
in spite of the Opium. She slept naturally and easily without excess or 
stupor. 

She died in the summer, but was able to keep off" her vomiting to the last 
by the help of the Opium. I think, however, ahe iuereaged the dose. So that 
her ending waa made much more easy, and probably postponed by it. 



A different form of phthisical vomiting, sadly common, is that 
which occurs in an advanced stage of large vomicte, from the 
nauseousn&'js of the sputa. It is very distressing to the patient; 
and almost equally so to the physician, for his remedies afl'ord 
little or no relief. 

This vomiting ia more frequently found when the vomica 
occupies the lower or middle parts of the lung than when it is 
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at the apex, for the reason that in these first-named situations 
the cavity is more apt to eat itself into the neighborhood of the 
ribs, and it is the contact of bone which makes the pus grow so 
horriblv fetid. 

Case CCXIIl. — Captain H — , a man of fine build and healthy family, aged 
about 36, came under me in August, 1862. He had long been subject to 
cough, but had never spat blood. His complaint was of considerable pain in 
the right side, which, as an old Indian, he attributed to what they call "liver." 
In the lower lobe of that lung there were dispersed cracklings to be heard 
with the ear, and there was slight general dulness on percussion diffused 
through the lobe. This was in front ; behind the sounds were healthy. The 
sputa consisted of transparent mucus. 

Leeches and Chloroform considerably relieved the pain for the time, so I 
suppose it was dependent partly on pleural inflammation. 

In October of the same year his pain in the side was less sharp. The ex- 
pectoration and cough were worse. There was very marked dulness with 
absence of respiration in the right infra-mammary and infra-scapular regions. 
He went to the South of France for the winter. 

In the May of 1863 I saw him again. He suddenly, during a violent fit of 
coughing, had thrown up a pint of pus, and continued coughing it up. If 
the cough ceased for a little time, the pus would collect, and then, on being 
expectorated, tasted and smelt so intolerably nauseous that vomiting inva- 
riably was produced. This took place always every morning, when the matter 
had collected during the night. 

I one day examined some of this fetid sputa under a microscope, and found 
pus-globules of various sizes, some regular and normally granular, some swol- 
len and exhibiting their nucleus, fat in globules, granular masses (? rotten fat), 
tabular crystals of cholesterine, and spicular crystals which my microscopic 
lore was not sufficient to enable me to identify. It was anything but "laud- 
able." 

Poor Captain H — was very patient, but a more distressing case I have 
rarely seen, so excessive was the disgust from the constant vomiting and 
fetor of the expectorata. 

He got a little better for a time at Malvern in the summer, and was kept 
from sinking by Cod-liver Oil and Quinine. But the abscess or vomica never 
healed up, and continued to secrete fetid pus. The dulness on percussion 
also increased in extent, so that there was scarce any breathing over the 
whole lung ; I supposed that a fresh deposit had taken place of tubercle, or 
whatever other matter solidified the pulmonary tissue. He died at Lisbon 
the next winter in an extreme state of consumption. However, he never had 
any diarrhoea. 

The vomiting and fetid expectoration never seemed bettered by any medi- 
cine, except perhaps Quinine, and that he could take very little of, such a 
headache it gave him. 
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It is impossible to bring to bear on a pulmonary lesion any 
of the usual applications that surgeons make to fetid abscesses: 
or else in such a case as the above one would be glad to use 
thenL To bore an opening through the thoracic walls would 
probably be a great comfort to the patient and a prolongation 
of life; and I should be glad to find the operation consented to. 
But it is impossible conscientiously to speak of it as likely to 
e£Eect a cure, and naturally the knife is shrunk from — I do not 
expect ever to try it. 

SECTION IX. 

Occasional caiises of vomiting. 

Case CCXIY. — Wilson M — , aged 29, a coach-painter, was taken in by me 
&t St Mary's Hospital the morrow of Christmas Day, 18G2. lie had always 
been a strong man till the middle of November, when he was aware of a pain 
across the loins and down the thighs, a tightness across the belly, and hoad- 
ftche. At the same time he noticed first his face, then his body, swollen of 
ft morning before going to work. He got himself capped in the loins, but 
^onght it did the pain no good. 

On admission, the whole person was anasarcoas ; the pain in back and 
^7 remained ; the bowels were regularly open once a day ; his appetite for 
lood Was sufficient; his thirst more than natural ; the urioo was albuminous, 
^% scanty, of the specific gravity 1.012. 

^ot baths, a dose of Jalap, and Nitre draughts three times a day, were 
Prescribed. He was kept in bed. 
^n the 31st of December the legs were natural, and on the 3d of January 
^ ST^neral anasarca was nearly gone. He was ordered — 

K. — TinctursB Ferri Sesquichloridi n\,xv, 
Tincturae Digitalis n\^x, 
MistuMB Camphorse flgj— Ter die. 

-^Uring the use of this his feverish thirst diminished. Ho was made an 
patient on January 16th, his urine remaining albuminous. 

^U the 18th of February he was readmitted as too ill to be an out-patient. 
, ^ l^ad become very feverish and thirsty again, his tongue was white, and he 
7^ ^zinesB of head and obscuration of eyesight. At the same time he had 
^U attacked with vomiting, and thrown up as many as twelve times in the 

^- He had no return at all of the dropsy, though the urine remained 
^*^^Uiinou8. 

A clay*B rest in bed reduced the frequency of the vomiting to once a day. 
^t that and the feverishness continued for several days longer. Hydrocyauic 
"^^id seemed to do him good. 
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This case sIowb ttat it is the albuminuria, and not tlie dropsy 
(as some have suggested), which cauaea vomiting in Eright's 
disease, I think it very likely that the gaRtric glands may in 
the more ohstinate of these cases be degenerated after the same 
fashion as the kidneys. la a continuous series of a hundred 
post-mortem examinations recorded by Dr. Handfield Jones in 
the " Medico- Chirurgical Transactions" forl8lj4,' out of twenty- 
four cases of real degeneration only seven had the glandular 
structure of the stomach completely healthy. 



Cabb COXV.— Abu F— , aged 52, married, was admitted under me at St. 
Mary'e March IStli, 1U53, coaploiniug of a. general Ihrubbing, faintQess. and 
what are recorded in the book as " general dyspeptic symptoms." of which 
the most marked were vomiting anil tightness across the chpst. 

On anscultatory examination, the ribs were found roanded and immovable, 
and the cardiac region overlapped by emphyaematouB lutig, so as to be, with 
all the rest of the chest, nnnaturally resonant. 

Hydropyanic Acid and Chloroform relieved the dyspeptic symptoms some- 
what. The remainder of the history haa no bearing on my present subject. 

Case CCXTI.^Jane K— , aged 27, having had a distorted spine from 
childhood, it was impossible to ascertain precisely the anatomical condition 
of the InngB ; bot, as the heart was healthy, the probability is that the ahort- 
neas of breath she suffered from aroae from pulmonary emphyacma. The 
reason of her coming into St Mary's in June, 1856, was frequent vomiting, 
which ezbansted her very much. This did not occur in any relation to meals, 
but at night. She was benefited by Hydrocyanic Acid, a Jalap purge, aud a 
fortnight's rest ; after which she went out without complaint. 

It is worthy of remark how the worst time of the twenty-four 
hours for the lungs of the broken- winded is al.so the worst for 
their stomach. It is at night that their paroxysms of dyspncea 
come on, and at night this woman had hers of vomiting. 

Dr. Hyde Salter, in hia useful monograph, remarks: "It is 
very rare to see an asthmatic with a perfectly sound, strong 
stomach, about which he haa never to think, and in the history 
of whose case dyspepsia haa no place. Sometimes the dyspeptic 
symptoms exist in a very aggravated form, and they are fre- 
quently such as to imply that the stomach disturbance is one 
of deranged innervation — that its sensibility, or its movements, 
or the nervous superintendence of its secretion ia perverted. In 
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these cases the stomacli and lung symptoms are part of one 
morbid condition ; the whole thing is deranged pneumogastric 
innervation, the dyspeptic symptoms being the manifestation of 
the gastric portion of this deranged innervation, and the asthma 
of the pulmonary portion of it." He gives then a good example 
of the alternation of the diseases, asthma and vomiting.' 

It has been observed already, in Case LI {page 75), that 
liquids often disagree more than solids with emphysematoua 
and cardiac asthmatics. 

Some cases of intermittent vomiting seem connected with 
ague poison. 

Cask CCXVII. — Stephen A—, aged S4, no active, well-to-do farmer from 
the marshy neighborhood of Colchester, came to town to coBsiilt me May 
34th. 1860. He slated that he had always beea a temperate mao. and ap- 
peared to speak the truth. He had suffered from weight at the pit of the 
Stomach, especially in wet weather. Tor near upon ten yeara, aod at various 
times haB occasionally thrown up some stringy phlegm from the atomach. 
{Gaatrie catarrh. See " Weight.") In the snmmor of 1859 be had rather a. 
severe tonch of ague, which pulled him down a good deal, and he bad never 
been quite the same man since. The stools were sometimes " yeasty," some- 
times dark, rarely natural. Since his ague he had vomited every other day, 
and at the time of the vomiting had a spasmodic pain jast beneath the en- 
siform cartilage. Tie occasionally had vomiting and oucaaionally had pain at 
other times, but seemed pretty clear as to their general tertian character. I 
ordered him five grains of Quinine every night and morning, and as I did nol 
bear of him again I presaroe it was sufficient to effect a unre. 

In the following case, a living irritant seemed the cause of 
vomiting. 

Oabb CCXVIII.— Bridget W— , aged 20, spinster, was admitted to St. 
Mary's January 11th, 1861. She had very ubstinate vomiting', especially in 
the morning, which resisted Oxalate of Cerium, Bismuth, and Pepsiue, which 
were severally tried. Of the three, Pepsiue seemed of moat use. Then she 
had a diarrhtea, and passed two worms (probably the ordinary Round-worm, 
bat t did not see them). It was found that she had been very subject to 
worms since the age of fourteen, and was of a very mucous diathesis, having 
lencorrhcBa and frequent catarrhal coughs. She was ordered Turpentine, bat 
I have no note of the res alt. 

Hiematemesis has been spoken of as the re.'iult of violence. 
Chronic vomiting also may be produced by the same cause. 

■ Salter, " On Asthma," ohaptar xii. secUon a, page 2ia (Edit, of ISflO). 
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Case COXIX.— Gflorge 8—, aged 21, a porter, was admitted to St. Maiy'* 
September 29th, 1858. He had had a tail six. lunoths previously, catting bis 
head and othonrise knockiag him about. He was verj gidi^y aPterwards. and 
Telt a violent pain near the navel, to which Leeches were applied with relief. 
The pain estended backwards to between the ahonldera. The nest duy 
vomiting ornearlj all ingeeta commenced, and continued more or less all the 
six months. 

On admission, there was dnlness on percussion, and tendemess to the right 
or the epit>^strinm ; but this proved afterwards to be due to feces impacted id 
the colon. 

The vomiting was very constant. He was obliged to be fed on a couple of 
motton-chopB very slightly done and pouoded op, of which a teaspoonfnl was 
given every two hours with a little milk. He had fifteen grains of Pepsine 
every four hours. But he kept on vomiting', and lost 2^ lbs. in weight. 

On October 9th he was put upon Liquor Calcis, and milk and beef-tea, coo- 
tinuiog the Fepsiue. Then be did not vomit for eighteen days, aod got back 
lo meat ; but halt to leave it off after a few days and resume the liquid. Be 
gained at one time six pounds in weight while free from vomiting, bat lost 
some of it during a relapse. 

A good deal of bard fecea was brought away by clysters, apparently with 

He complained of much pain in the epigastrium, which was relieved by a 
Blister dressed with Acetate of Morphia sprinkled on the raw surface. 

He got gradually better, with occasional relapses, due perchance to impru- 
denoes, and was discharged November 24th. 

The pathological explanation of this case I take to be partial 
paralysis of the intestinal canal by a sudden shock to the solar 
plexua, very much as the voluntary nerves are paralyzed in a 
concussion without lesion of tbe brain. This would account for 
the loss of vitality in the colon and stomach and oesophagus at 
the same time. Bemark how gradual and slow was this man's 
restoration. 

In all physical lesion.^ of the nervous tissue, tbe main ele- 
ments in the treatment are time and repose. With these the 
foolishness of prescriptions scarce impedes the cure; without 
these the most judiciously selected means fail. The slowness 
"of renewal is very distinctive of the nervous system, and is ex- 
plained in a great measure by the difficulty exhibited in that 
tissue of parting with its substance by vital metamorphosis. In 
his experiments on the effects of inanition, M. Chossat, com- 
paring the losses of substance in different tissues, found that the 
nervous suffered least; and indeed it retained its full weight 
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several weeks' starvation.^ It is the true ultimum moriens 
physiological interstitial decay, and of course it is the last and 
si o Treat renewed. 

I have already, in a chapter on the social habits heading to 
izi.c3.igestion, given examples of alcohol as an occasional cause of 
onic vomiting ;' but I omitted to mention a drug which I 
found useful in that complaint. It was first used in this 
by Dr. Marcet. 

▲81 GGXX. — Jonathan B — , a middle-aged gentleman, asked my advice 

, 1861, for nervous trembling, indigestion of food, and vomiting, arising 

indulgence in spirit-drinking between meals and in the forenoon. I gave 

B. — Zinci Oxidi, 

Pilnlffi Aloes cnm Myrrhs, aS ^iss. 
M. fiant pilalse xx, qaanim snmat nnam ter die. 

iter taking these for ten days, as he afterwards informed me, he was qnite 
Of coarse he had left off the excess of alcohol. Btill I think the Zinc 
osefnl. 

ASB GCXXI. — Charles W — , a patient with tubercular lungs, who used to 

Bult me in the spring of 1862, had lodgings at Greenwich in an open situa- 

for the sake of the air. He seemed to get all the worse, and took to 

in the morning, and having pain in the epigastrium. He always felt 

lE^uch better during the day, and got so much worse during the night, that 

led to inquire more particularly into the peculiarities of his lodgings. 

his bedroom was colored green, and on his bringing by my desire a 

c^e of the wall-paper, I found it tinted with a light powdery arsenite of 

er. He lost the dyspeptic symptoms when he changed his apartments. 

feel no doubt that here the arsenicated water color was the 
se of the vomiting, though that is not its universal effect, 
en made into an oil paint, Scheele's green is not nearly so 
Xigerous. 

^^echanical compression of the epigastrium by tight lacing, 
by handicrafts where that part is exposed to injury, has 
^l^*^^ady been spoken of as a cause of emetic indigestion. Another 
'^ ^chanical cause is umbilical hernia, though I cannot now lay 
finger on a case in point — I have made an error in tran- 

^ "Recherohes exp^rimentales sur rinanition," Paris, 1843, page 91. 
* Page 123. 
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scribing the reference. I do not, of course, refer to the acute 
vomiting of strangulated hernia, but to chronic vomiting. 

Allied to these mechanical causes is cancer of the stomach 
and parts adjoining, which often causes vomiting. Cases of 
this and of ulcer, however, I will postpone to a chapter on the 
morbid anatomy of the stomach, for they illustrate that much 
better than they do the phenomena of indigestion. And the 
same may be said of gouty inflammation of the stomach. ' 

Whether the vomiting of pregnant women will be capable of 
explanation on mechanical principles, or whether we are to look 
to increased knowledge of the nervous functions to interpret it 
to us, is doubtful. Its occurrence in the morning might favor 
either view, for there is both a change of mechanical relations 
in a change of posture, and also a marked weakness of nerve 
force, at that hour. The vomiting of pregnancy may often be 
stopped by directing the patient to leave off alcoholic beverages, 
of which the feelings of weariness from having to drag about 
an extra weight and general lowness of spirits often induce 
women to consume an extra quantity during their breeding. 
Instead of taking more, they ought to take leas alcohol than 
usual at that time ; instead of blunting their vitality, they ought 
to leave it free, for it has its fullest work to do. A simple milk 
diet, guarded by alkalies, for a few days, will frequently quite 
. check the vomiting of pregnancy. 

Vomiting the food first taken seems sometimes to arise from 
simple nausea consequent on taking food with repugnance, and 
ia then curable by remedies which awaken a natural appetite. 
For instance — 



Case COSXII. 
19th, 1857. On i 
Bmall ; weight 84J lb.; compk 
tongite clean, flabby; howets daily ; 



—Amelia D — , aged 2 



fair; 



>, was admittpd to St. Mary'a Jane 
condition was bb follows : statars 

skin healthy ; puisf 92, even, feeble ; 
normal ; catamenia monthly. 



i well fed, and not overworked ; bnt her employment neceiaarily 
conBned her a g-ood deal to the honse. The thorax was healthy, though she 
told a tale of having had cuu^h and hfemoptysis. 

She complained of pain in the left aide, and sickness in the morning, espe- 
cially after breakfast. Her appetite was very bad, and the sight of food made 
her gorge rise at it ; bat still she forced herself to eat. 

She was at first dieted on milk guarded with Lime-water, rice-pudding and 
ice, and took a grain of Opium every night. 
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nt after five days she was no better, so the Opium was left off, and ten 
of Boadaalt's Pepsine powder three times a day substituted for it. 
three days her appetite had returned, the vomiting and nausea had 
sed, and she spontaneously asked for meat. She continued taking that 
i'tli relish and without vomiting. 

It would be easy to cite cases where drugs had ejffected the 
purpose, but I chose rather to select an instance of the 
plest form of restorative treatment (namely, the direct re- 
j:>l3tcement of a deficient digestive solvent, so as to aid formative 
HTxtirition'), in order to direct the reader's thotights to the true 
tloLGOTj of healing. 

SECTION X. 

Seasickness, 

The principal cause of the vomiting produced in those un- 
^^^ to it by the motion of a ship or carriage, by swinging, 
^tzing, and the like, I believe to be the relaxation of the 
^ophageal sphincter by the vibration. The body being at 
St, or rotated on itself, and the oesophagus hanging somewhat 
^se in it, the jar is strongly felt, and the involuntary plexus 
,^^^pplying these muscular fibres is temporarily paralyzed by it. 
'^'^^ fact, a succession of small strokes produces the same effect 
unaccustomed nerves as one single severe concussion. 
In both cases use begets hardness : those who are exposed to 
^^uch knocking about — wrestlers, prize-fighters, huntsmen, &c. 
"""^ — will get to stand blows that would once have stunned them ; 
^nd the jar and swinging of the gullet and stomach in time 
leases to be followed by relaxation of the sphincter. And some 
^:>ersons and animals, from perhaps a peculiar structure (I will 
^ot call it a malformation) of the parts, never experience sea- 
sickness at all. 

The earliest notice one has of this oesophageal palsy is faint- 
>iess or giddiness, which in a healthy and normally sensitive 
persons always precedes sickness, whether arising from the poi- 
soning of those nerves by an emetic, from blows on the sto- 
:)3fiach or head, or from swinging motions. 

The relaxation of sphincters is always followed by the expul- 

> See ''Lectures chiefly Clinical," 2d Introductory Lecture, '' Disease and Cure." 
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sion of the contents of hollow organs. Directly the anus is 
opened, the abdominal muscles act in forcing out the feces. So 
also with the bladder. And immediatly after the relaxation of 
the oesophageal fibres, the diaphragm and its colleagues ener- 
getically press upon and empty the stomach. 

Even after it is emptied, they continue to be spasmodically 
contracted, and the unhappy landsman lies retching and roaring, 
with nothing to throw up except a little bile, which the squeez- 
ing has forced backwards through the pylorus. This is the 
worst part of the ailment, just as cramp of a stump or of a limb 
lying loose is more painful than when the muscles have some 
resistance to act upon. 

Exposure to cold, either local or general, makes sea-sickness 
worse, by lowering the vitality of the nervous tissues — partially 
numbing them, in fact. Artless landsmen often aggravate their 
misfortunes by remaining on the wet, chilly deck in blustering 
weather ; the more experienced sufferers have avoided a great 
deal by immediately going below and getting warm and com- 
fortable before the nauseating stinks begin to be rife. Sitting 
with the back leant against the funnel is also of use,* if you 
cannot get below. 

I have never had any valid experience of the proposition 
made of putting ice down the back as a preventive, not having 
travelled in any weather rough enough to be a good test since it 
was made public. I am interested in the result, as it would a 
good deal affect my view of sea-sickness. Its having been set 
forth as a specific for cholera probably may prejudice the 
public against it, but should not influence the calm judgment 
of an experimentalist. 

A thick belt or Spanish faja will sometimes keep off sea sick- 
ness, partly from the local warmth over the epigastrium, partly 
perhaps from the compression keeping the stomach and its 
neighbors mechanically steady. The benefit of lying flat on 
the back arises probably from a similar cause. 

Temporary stimulants — ammonia, spirituous liquors, chloro- 
form, opium — keep it off for a short time in some individuals ; 
but oftener, I think, the reaction comes on very soon, and their 
last state is worse than the first. The beneficial action of sti- 
mulants lasts longer if they are combined with carbonic acid, 
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as in efferveacing drinks. Aboard our Channel packets, "Soda 
and B." ia popular ; and I have found devilled lobster and cham- 
pagne a real blessing in some rough weather off the ooast of 
Portugal : I Lave also tried good bottled porter jwji sine ghrid. 
The powerful effect of mental emotion in bracing us up 
against sea-sickness is very remarkable, and associates its pa- 
thology closely with that of other functional paralyses. This 
ia said to be observed in a striking manner in shipwrecks, when 
fright renders every soul alert, though before there was any 
danger they had been exclaiming that they recked not what 
became of them. Of that I have no experience ; hut I remember 
once lying prostrate with nausea in a Peninsular steamer, when 
the captain, knowing I was a doctor, begged me to come and 
attend to an engineer who had got rolled into the machinery. 
Only one finger was crushed, but the binding up that and the 
encourageDient of the frightened man quite cured me, though 
to an unapt surgeon the mixture of blood, grease, and coal-dust, 
entailed by a machinery accident, is not agreeable. 

Almost always, the inconveniences of sea-sickness in a pre- 
viously healthy person cease with the cause : landing or smooth 
water sets all to rights. But sometimes, as in the following 
case, there is illness afterwards : — 

Uas7 CCXXiri— s S— , a middle-aged gentleman in fair heallh, accus- 
tomed to snflbr in rough weather, went for a day's trip from Sorrento to 
C'apri u an open boat Tbere was a good deal of wind both going and 
coming but contrary to bia cnatom. he was not siek. He remained well 
that night , but on the morron be was attuckcil with spaBmodic pun in tho 
right Aide of the epigastrium, bo that I almoGt thought he tuuat be pnsaiog a 
gall-atone; but the bowels were opened natnntll; with formed feces of Dornud 
coloring. The pnlse also was unaffected. He made himself vomit with warm 
water and pntting bis finger down the throat, and brought up unaltered food 
which he had eaten the da; before. This vomiting was of uo immediate nse 
in giving relief, bnt it eetablished the diagnosis of stomach-ache vice gull- 

The pain spread over the epigastrinm, and as it spread became less, and 
gradually ceased the next night, helped probably b; hot fomentations. But 
a certain soreness remained for a couple days more. 

I fancy in this case the paralysis bad affected the muscular 
fibres of the stomach more than those of the cesophagus, and so 
a morbid condition was engendered, described in a former cliap- 
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ter as spasmodic pain of the epigastrium, or stomach-aclie.' 
gastric glands were also paralyzed ; so the food was undigest« 
and not being of a fermenting nature, was unaltered. 

Sometimes sea-sickness passes into a condition of chroE: 
vomiting. 

Cabk CCXXIV.^Eliza W— , a. young single woman, was qaite well till -* 
beginning of October, when 3he came np bj a tlnll steamer to London durS 
the eqniQOctial t^lee. She ivus violently sick on the voyage, and fancied £ 
twisted Bomething inside her. On landing the sickness did not cease, t 
continned till her admisBian to Si. Mary's, November 14th, 18G3. She tr 
also got very hysterical, and said that one day she was quite paralysed. O 
tongue was very foul, her pulse natural, her bowels constipated, the nr 
puinful to pass. Her right eye also became painful, and she could not r&. 
the lid. 

Under Quinine and a Chloroform poultice she got much better by the 2C 
of November. Then on its being found that the pupil of the paiofnl eye ^ 
dilated, and the internal rectue oculi paralyzed, it iraa thought right Xo lee 
her temples. 

On the 17th of December she was attacked with vomiting again, and on 4 
possibility that the brain was inflamed Che head waa shaved and blistered, am 
Iodide of Potassium given. Apparent relief followed, bat the patient g 
very hysterical. Finally the vomiting nas stopped with Valerian, but not 
the end of February. 

I have never heard of such a thing as chronic vomiting arisi^ 
from sea-sickness in a man ; and I suspect that the pathologic- 
interpretation is the passing of the temporary morbid conditi — 
into that which waa described in a previous part of this chap* 
as hysterical vomiting ; hysteria being much more common 
the female sex than in ours. 

I should presume Shower-baths and Valerian would be t 
best cures ; but I have not the authority of experience, as t 
contingency is rare. 

SECTION X I. 

Review of treatment. 

Ice or iced water swallowed is often most useful in the acu 
vomiting of fevers and of cholera. It stops the straining an: 
relieves the distress. I presume it acts on the same princip 
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na a sliower-batli, by a revulsive shock to the nervous system. 
It is also a good astringent in bloody vomiting. 

Best in the horizontal posture and absence of excitement is a 
powerful remedy. It was adopted in all the cases quoted in 
previous pages. •> 

Milk and Lime-waler as a sole diet for a few days is an appli- 
cation of the same principle of rest. It also was a proceaava 
integer. 

Leeches will be seen to have often stopped vomiting. Not 
only in gastric ulcers, but iu all anatomical lesions, including 
congestion of the stomach, their utility is readily understood. 

Brandy, plain or burnt, in teaspoonful doses, is a favorite 
domestic remedy. It relieves the faintness which accompanies 
vomiting, and perhaps may be some check in acute cases, such 
as sea-sickness (q. v.). But it is obviously unauited for severe 
or chronic disease. 

Champagne and other effervescing stimulants come into the 
same category, I fancy the effervescence diffuses the stimu- 
lating ethers more quickly than when they are taken flat. 

Chloroform internally may also be classed with them. Exter- 
nally on the epigastrium it has not appeared to me of certain use. 

Eydrocyanie Acid, when the vomiting arises not so much from 
a fault of the stomach itself as from a secondary condition of 
the nervous system, as in pregnancy, diseased heart, abdominal 
tumor, and in pulmonary consumption. 

But in pulmonary consumption the most powerful remedy is 
Opium. In gastric ulcer also it is invaluable, and in painful 
malignant tumors. The Valerian and Skower-hatha are both 
useful to the same class of cases. There are no remedies by 
which I have oftener stayed chronic vomiting ; simply because 
nervous debility is the most usual cause of it. 

Carhonatei of Magnesia, Soda, and Ammonia, and Hyposulphite 
of Soda, are especially indicated where there is acid or alcoholic 
fermentation of the vomited matters, whether Sarcina venlriculi 
be found there or not. They act palliativelj in arresting the 
decomposition. 

Creasoie is an uncertain remedy. I confess I cannot find what 
cases it ia suited to. It has never done any good where the 
other remedies have been fruitlessly tried. 
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The administration of food in cases of chronic vomiting i 
matter of much moment. We must not let our patients si 
for want of it. Even when milk and Lime-water does not che 
the retching, it is by far the best diet ; and in teaspoonfuls. 
^can almost always be kept down. 

The risk of being starved to death from vomiting is 
purely hypothetical. A young woman came under my can 
St. Mary's in 1857, who had been deserted by her lover, 
had had violent hysteria, and an utter inability to keep ai 
thing on her stomach for some days already ; the pulse faiL 
and the tongue was dry and brown. An attempt was made 
restore life by means of nutritive enemata, but in vain, 
the post-mortem examination every organ was in a complet 
normal state, and the catamenia were still flowing from 
uterus. She had died of inanition only. The nutritive enem- 
were proved right, however disappointing the result was. 

The treatment of sea-sickness has been discussed a page or 
two back. 
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SECTION I. 

General remarks. 

Ween we speak of flatulence it must be remembered that 
■we must not set down all the air contained in the intestinal 
canal aa morbid : we are not like old-fashioned nurses to be 
always looking upon " wind" as an evil. A certain amount of 
oxygen is wanted to aid in the acidification which is necessary 
to digestion ; and as this oxygen is to be derived from the atmo- 
spheric air, it implies the presence of still more nitrogen. Car- 
bonic acid is a sedative to mucous membranes, it is the natural 
atmosphere of all interna! parts, and they become irritated and 
inflamed if they are deprived of it. Growth in wounds and 
normal secretion in mucous membranes go on naturally only 
when thus defended against external influences. Again, it la 
an important agent, indeed it may be calied a great moving 
agent, in the digestion and circulation through the body of 
aliments needful to growth. 

There are several elements of nutrition, such, for instance, as 
the carbonate of lime and phosphate of lime, wanted for the 
bones and nerves, which are insoluble in water, but are soluble 
in water saturated with carbonic acid. This saturation is 
effected by the gas which remains in the bowels as a reservoir 
— as a reservoir, too, where a certain amount of compression is 
exerted, and the taking up of the carbonic acid is assisted just as 
in natural springs or in artificial fixed-air machines. This use 
of the air in the alimentary canal is really a most important one. 
16 
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For the nitrogen I do not know how to find a use in the nu- 
trition or modification of the tissues. Some of it is probably 
taken up by the blood, and excreted by the lungs, as in the 
expired air a considerable proportion of this gas is known to 
be found, forming, according to the latest experiments of M. 
Barral, one per cent, of the whole, and some may perhaps be 
made into ammonia. But to that which remains still in the 
alimentary canal an employment may be assigned, humble 
indeed, yet contributing most exceedingly to our comfort and 
health. The feces when they arrive at the ilio-caecal valve are 
almost fluid, and are so largely mixed with water saturated by 
salts, that they are of greater specific gravity than ordinary 
water, and either sink in or become mingled with it. If now 
our digestive organs are not performing their duty well, or pass 
the mass on too quickly, it comes into the external air in a 
very similar state to that above described. It is a heavy, un- 
formed, half-liquid pulp, diffusing itself inconveniently ; but if 
partially dried by the gas present, and lightened by the admix- 
ture, it is much less offensive to the senses, and easier retained 
by the sphincter ani. 

It is only then when in excess that I would speak of air in 
the alimentary canal as " flatulence." 

SECTION II. 

Eructation. 

In approaching the subject of eructation it must be remarked 
that gaseous contents of the hollow viscera are differently cir- 
cumstanced from liquids and solids ; their high degree of ex- 
pansibility by heat and their low specific gravity give them an 
inherent force which urges them outwards without any aid from 
the muscular system. Other contents of the stomach require 
the action of the expiratory muscles to expel them, whereas 
gas warmed by the body tends to rise through the oesophagus 
directly that tube is relaxed. 

The essential condition is the relaxed and open state of the 
cardiac end of the gullet. The air, instead of being retained by 
the contraction of this powerful sphincter, finds its way upwards 
in greater or less quantity. The passage of the bubble towards 
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tlie month, except in completely paralytic patients, causes a 
reaction, and by the time it gets to the fauces it is compressed 
by the stimulated muscles, and is suddenly expelled. Hence 
the noise is greater than is caused by the mere bubbling of air 
up the throat, such as you produce in moving a dead body, or 
an apoplectic patient. There is a combination of relaxation 
with spasm, the former taking the initiative. 

The relaxation b by no meaus so complete as in vomiting. 
The bubble of air is allowed to pass, and then the cesophagua 
contracts again immediately. 

The following table exhibits a comparison of several analyses 
of the air found in different parts of the healthy human intes- 
tinal canal : — 
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With regard to the gaseous contents of the stomach, as exhi- 
bited above, it may be observed readily that more than four- 
fifths is atmospheric air, and the rest is carbonic acid in much 
less proportion than in the breath which is passing out of the 
trachea by expiration, and which constitutes the air of the 
mouth and saliva. This fact gives us a strong hint of its source. 
It is evidently in a healthy person swallowed with the food and 
frothy saliva in such quantities as to fill the organ up to the 
points of normal distension. 

I think too in the majority of cases also, where the collection 
and evacuation of air from the stomach is so abnndaut and in- 
convenient as to be considered a disease, that we may trace out 
the same source of it. Observe paroxysms of sobbing, globus 
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hystericus, epilepsy, or chorea, and you will aee great quantities 
gulped down. Watch those who are saft'ering from heartburn, 
and you will aee them swallow air or frothy saliva, as if to 
relieve their discomfort. 

Other persons have a careless, vulgar way of eating with the 
mouth open, which makes them swallow a quantity of air. 
Others have a trick of half-unconscioualy gulping it down; and 
a very silly aspect it gives them, something like that of a gob- 
bling tnrkey-cock : you may notice them bridling up and tucking 
in their chins. I fancy the feeling leading them to do it must 
be something like that which makes horses crib-hite — a sort of 
modified heartburn ; but it is more trick than anything else, 

In health all the air swallowed is readily absorbed. There 
are many individuals who never pass it away, upwards or down- 
wards, for months together ; indeed, so long as the perfect type 
of health is preserved, it may be said to be never excreted. 
After a meal their abdomen is as usual distended with air, but 
it is all removed by absorption before the next. 

In many morbid conditions this is not done. When the 
vitality ia lowered, probably the function most generally inter- 
fered with is absorption. The air collects, is swelled by heat, 
and expelled, although in no excessive quantity. Should the 
oasophagus be easily relaxed, there is eructation ; should it be 
contracted, there ia intestinal flatulence. 

So far, the bulk of air swallowed has been supposed to be 
increased only by heat and expansion. But in some cases it is 
further augmented by gaaea disengaged from decomposed food. 
The occurrence of alcoholic fermentation in the digestive canal 
is proved by instances of vomiting, in which the matters ejected 
are visibly undergoing this chemical change. They are frothy 
with carbonic acid like yeasty beer, and they continue frothing 
up even when left to stand after ejection. (See Cases CXCII, 
CXCIII, CXCIV, CXCV.) We can easily imagine what a dis- 
turbance in the stomach this must make, and are not surprised 
at the ejection of such a turbulent guest. 

Fortunately this spread of alcoholic fermentation through the 
saccharine contents of the stomach ia rare. Its features are so 
marked, and the discomfort it causes so great, that we should 
be sure to hear more about it were it common. The fact is, that 
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even where it begins aod gives rise to the disengagement of 
some carbonic acid, it is rapidly stopped by the conversion of 
the sugar into laotie acid, a kind of fermentation more congenial 
to the temperature of the body. So that the " acidity," which 
in a former chapter has been spoken about aa an evil, is a 
defence against one much more serious. 

It will be seen from what haa gone before that I class the 
cases of eructation which come before us into three groups : — 

1. Those where there is simply a relaxed ceaophagus, and the 
air, though only in natural quantity, breaks upwards. 

2. Where there is an excess of atmospheric air swallowed 
from habit, or in the attempt to relieve an uncomfortable 
feeling arising either from the stomach itself, or some of the 
neighboring viscera, as the heart for instance. 

3. "Where carbonic acid is formed by alcoholic fermentation, 
nnchecked by acetifleation. 

This grouping has a bearing mainly on treatment, and a 
reference to the cases recorded will show readily to which class 
they belong. 

Id the majority of patients it is the escape of air from the 
stomach that is complained of; but sometimes a retention of it 
takes place with considerable inconvenience. It may (especially 
in elderly persons and cardiac patients) collect in such quanti- 
ties as to cause a paralysis of the muscular coat of the stomach, 
and put them in considerable danger by impeding the action of 
the heart and diaphragm, and causing deadly faintness. I use 
the epithet " deadly" from recollection of the following ease, 

Cabb OCSXT. — When I was phyBitian to the Chelsea Dispensary. I ea,w 
occasionally for EhortnesH or breuth a fat EiDgle woman of froin forty-GTe to 
fifty years of age. Bhe complained of eructatioDSi and of the apper part of 
the belly being awolleo wilh nind, which I attributed to over-fat diet aod 
Bloggish habits. One day they Bent for me suddenly to Bay she was dying, 
and when I got to the house she was dead. On a post-mortem examination, 
the heart was indeed slightly dilated and perhaps pate, but appeared mure 
equal to work than the majority of hearts we see. But it was really quite 
difficalt to get it out of the cheut, ao preased-up W!ts the diaphragm by ihe 
Btomneh enormously distended by its gueeoas contents, devoid of smetl. and 
certainly not, therefore, the product of post-mortal decomposition. This dia- 
lension seemed to have been the cause uf deuih. 
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More generally matters do not go quite so far as that. 

Case CCXXVI. — Mr. James L — , a hale-looking man of 63, came for my 
opinion at the beginning of March, 1867, about excessive dyspnoea by day aud 
orthopnoea by night, with which he suffered. Sponges and other instruments 
had been put down the throat (? into the larynx) without any benefit. On 
examination of the pulse, this want of success was readily explained by an 
excessive irregularity and intermittence. The heart was also irregular, but 
not so intermittent as the pulse. The sounds were normal, but diffused. 

As the urine was also albuminous, I gave an unfavorable prognosis. 

But, to my surprise, a few days* dosing with Strychnine, Digitalis, and Iron 
reduced the action of the heart to regularity, and so far relieved the dyspnoea, 
that the patient was able to take exercise with ease. He said he had broken 
off wind from the stomach in several great bursts, and that new relief had 
followed each explosion. It was necessary to modify my prognosis. In three 
weeks* time he was really as hearty and well as any one can be at sixty-three. 

This sudden relief of the stomach by paroxysmal explosions 
is exemplified in a former case, also an elderly man, where 
the cure of a long-continued waterbrash followed thereon 
(Case CXXV). 

The pathology of such cases seems to be that there is a 
paralysis of the gastric walls ; air is drawn into the dilating 
organ, swells from heat, further dilates it and increases the 
paralysis, till such time as the sudden contraction of the circular 
fibres is brought about by nature or art, and then all is expelled 
at once, sounding the triumphal note of cure rather than being 
its cause. 

It is, however, in the flatulence of dyspeptic hysteria that 
the explosions are most remarkable; they occur again and 
again, and are graphically described in Case XCVI as " roaring 
eructations." When they are repeated so quickly as this, the 
air can of course be collected only by being swallowed. 

The pathological etiology of eructating flatulence is to be 
sought in causes which lower the local vital force of the gastric 
involuntary nerves, and so make the muscular action inter- 
mittent and irregular. Such, for example, is starvation in Oases 
I, II, CX, &c., the pressure of the last in the shoemaker Case 
LXXII, excess of tea-drinking in Case XCVI, extraordinary 
fatigue in Cases IX, XIII, &c. 
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8BCTI0H III. 

Intestinal flatulence. 

A reference to the abort table given in the second section 
will show that in the gaseous contenta of the ilia there 13 an 
increase in the quantity of carbonic acid relatively to the 
oxygen, or, if we like so to regard it, a decrease of the latter. 
At the same time hydrogcD, scarcely present in the stomach, 
forms a good half of their bulk. This hydrogen cannot be 
swallowed air, and is not likely to be excreted from the blood ; 
for we do not know of any gas besides carbonic acid owing its 
origin to any important amount from the circulating fluid. It 
must, I conceive, arise from the chemical changes going on in 
the remains of the food, I do not think any large quantity of 
air passes the pylorus, but that the bulk of the gag in the ilia 
comes from decomposition of their contents. 

In a state of health this gas is reabsorbed nearly as soon as 
formed, so that only for a short time after meals is the abdomen 
puffy ; but, as I explained before, lowered vitality promotes the 
collection of air by arresting absorption. 

Lowered vitality also increases the extent of decomposition, 
by diminishing the flow of bile. The action of this secretion 
on food is exhibited in the experiments made by MM, Bidder 
and Schmidt upon dogs." They found that when the flow of 
bile into the intestine was cut off by tying the ductus communis 
choledochus, rapid chemical changes took place in all sorts of 
food. "When the animals were fed on flesh, the feces smelt like 
carrion ; there was a continual rumbling of the abdomen and 
an evacuation of fetid air. When they wore fed on bread only, 
odorless gases and sour feces were passed. No further injury 
beyond emaciation and weakness followed during the eight 
weeks of the experiments. From them we have a right to infer 
that one of the chief functions of the bile is to act on albumiuous 
matters as an antiseptic, preventing their putrid decomposition, 
and preserving them safely to be exposed as much as poaaible 
to the absorbents of the alimentary canal ; and that at the same 
time the excessive formation of acid from vegetables is checked, 
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SO that it may proceed gradually and as required by the digestive 
process. In fact, the condition produced in dogs by mechani- 
cally stopping the functioning of the liver answers exactly to 
the intestinal flatulence of dyspeptics in our species. 

It may be observed that it is a long time after a meal, in fact 
just before the next meal, that the bile is normally poured in 
greatest quantities into the duodenum: in dogs in twelve or 
fourteen hours, in men about four or five. Now this is just the 
period when it is most wanted to prevent decay, and just the 
period when intestinal flatulence from its deficiency most 
usually occurs. 

Excess of gas in the small intestines is the most troublesome 
sort of wind. Should it escape upwards through the pylorus 
into the stomach, it is apt to cause vomiting ; or sometimes it 
constitutes a most nauseous eructation of sulphuretted hydro- 
gen. Luckily this is rare. There seems too to be some difli- 
culty about the passage of air downwards through the ilio-caecal 
valve. Hence intestinal flatus often rolls about in the abdomen 
from the changes in position which the motion outwards of the 
alimentary masses involve, and causes the well-known and dis- 
tressing grumblings of the belly or " borborygmi," aptly called 
in English a " glug-glug." The abdomen will be distended for 
several days with it, without its being expelled or absorbed. 

Its escape into the colon, even without making its way out of 
the body, gives immediate relief (see Case XX, page 46). 

There is very often considerable pain in one side or the other, 
most generally the right hypochondrium. The patients, espe- 
cially if they are old Indians, will say they have got " liver." 
Where there is most pain in the side there is least grumbling 
of the belly : so I suppose it must arise from the- long-continued 
immovable distension of one part of the gut. 

Flatus in the intestines is troublesome during the day, from 
the tumidity of the abdomen, and noise on motion, and pain in 
the sides ; but when it comes at night it causes still more incon- 
venience by preventing sleep. It is hard to explain why this 
should be ; in many cases there is not enough pain or discom- 
fort to account for it, yet a complete wakefulness and apparent 
want of wish for sleep prevail. It is to be remarked, also, that 
this insomnia is in many instances made worse by Opium, 
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Sometimes the patient will go to sleep easily and naturally on 
first lying down, and will then wake up in an hour or two, 
finding the abdomen tumid and uncomfortable, and will remain 
entirely without reat for the remainder of the night; or if there 
be a lapse into unconsciousness for a few minutes, the uneasy 
sleep seems rather to aggravate than to relieve the feverish 
restlessness, and to cause headache. 

During this unnatural repose men are often annoyed with 
disgusting erotic dreams and abnormally frequent seminal 
emissions. I have never ascertained whether any analogous 
effect is produced in the female aex. The line of causation 
cannot at present be traced, the bowels and the generative 
organs appearing to have so little to do with one another. 



The persons most liable to this troublesome affection are 
women, especially those of weak muscular fibre, anemic dia- 
thesis, and a tendency to form fat. "We may attribute it, under 
these circumstances, to a naturally sluggish portal circulation, 
which does not so quickly absorb the contained air as a freer 
current through the bloodvessels would do. 

Ciae COSXVII.— Mrg. R — , aged about 40, hua been Trom time to time a 
patient of mine during the last six years, on accouut or iticreaatog corpulence, 
inability to walk without violent perspirations or exhaustion, palpitation of 
heart and anieoiic irregularity of catamenia. Last week (March, 18S7) she 
cane to town in considerable pain all over the abdomen, starting from under 
the right ribs. The abdomen waa very large, and I thought at first aha had 
been getting fat again : but she denied having increased in corpulence aa to 
the other parts of her bod; lately. It waa very tympanitic on percussion. 

^'bis swelling of the abdomen mude her very short of breath, sod at night 
Bhe could hardly lie down, and waa frequectly woke up by diacomfort. 

The bowels were fidgety in their action; aomeiiniea confined, but more 
DBually opcD in smali quantities several times daily, 'fhe feces were acmt- 
fluid, light^olorcd, and very oBeuKive. Flatus was not now passed per anum 
with them, though that escape was habitual in ordinary health. 

The appetite was deficient, the tongue coated. The catanjenia had been 
the last few periods rather more profuse than ordinary. 

I am giving her Valerian and Strychnine to streogthen the peristaltic 
action, and a small dose nightly of AW^ to aagment temporarily the excre- 
tion of bile. 

Remark here that when she was in health the gas escaped by 
the usual passage, but that in illness it waa retained; and waa 
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retained immovably, as sTiown by the pain in tte rigtt sH-«. 
The feces are just those of the dogs experimented upon by MN4, 
Bidder and Schmidt. The sulphuretted hydrogen and hydro- 
sulphate of ammonia formed by the decomposition of aniraal 
viands unguarded by bile seem to be purgative poisons, and 
where they are found the stools are Hemi-iic[uid. 

Id looking over the foregoing pages for chronic conditions 
in which intestinal flatus was conspicuous, I find Bright'a diS' 
ease, Cask IV; Old age. Case XII; Rachitis, Case XLiI"^- 
Immediate causes mentioned are^Anxiety and application- *^' 
mind, Cases XIV, XV, LXXVIII ; Loss of blood. Cask XLIX; 
Over-eating, Cases LX, LXII, LXIV; Irregularity and otl»-*' 
bad habits of meals, Ca3E3 LXXVI, LXXIX. 

In many other similar cases recorded in Chapters II and IX^ 
where flatulence is spoken of, the subject of the present aect'-*-'^ 
is intended. 

Disease of the stomach seems as a rule to exclude intesti- ^^^-^ 
flatus. Thus it may be observed to he conspicuous by its ^** 
sence in the Chapters on "Abdominal pains" and " Vomiting — 

SECTION IV. 
Colonic Jlatulence. 

Flatulence in the colon may be distinguished from that ^ 

the small intestines by its position ascertained by percussi^:^^^ ^i 
by the absence of rumbling (except a little bubbling throo- .^^ 
the ilio-ctecal valve just before it escapes), and by its passi- *^B 
out freely per anum. I 

A reference to the table in page 243 will show in the nornc^^^^* 
gaseous contents of this part of the bowels the presence of s"^*^ 
phuretted and carhuretted hydrogen. But in health the qujs^ 
tity of the former is not enough to overcome the prevaili::^^^^ 
odor of feces. In some' cases of disease the sulphuretted i^^—- 
drogen, arising from the decomposition of albuminous raatt::^^ ' 
unchecked by the normal flow of bile, is in excess, and m^^^ 
then be readily detected. In other cases scentless carburett^^^ 
hydrogen and carbonic acid seem the prevailing gases. In i^^ 
former there is albuminous, in the other starchy dyspepsia. 
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When tnucli sulphurettecl hydrogen is present, there may be 
a diarrhcea of feculent matter ; "but colonic flatulence is more 
commonly accompanied by costiveneas and constipation. The 
colon does not appear to be so sensitive to poiuons as the ilia. 

It is intestinal wind that is generally complained of by pa- 
tients who are bad enough to be driven to a doctor, and is that 
which is generally alluded to as "flatulence" in the cases in an 
earlier part of the volume. 

Colonic flatulence is not nearly ao distressing as intestinal, and 
does not cause so much wakefulness or other nervous disorders, 



SECTION V. 

Treatment of the several sorts of flatulence. 

Eructation may in some cases be stayed by solely a direct 
restorative treatment of the cause. The defective digestion may 
be replaced by artificial gastric juice. For example — 

Cask CCS XTIII.— James B— , a. laborer of SO, was taken in at St. Mary's 
April 20tb, 1856, for a catarrlial cough of ten weeks' standing, with some 
COngeBlion of the lower part of the lungs. The object of admitting him was 
to give hia congh the benefit of the regnlated temperature of the ward, with 
reel. No cough meditiiies were considered needful. But he complained that 
after menls he had throoghoQt hia illness been troubled with wind breaking 
np from the stomach. It wag tasteless and Inodorous. 

Fifteen grains of lioudault's Pepaine Powder was administered daily with 
his dinner. On the 2.'ith the flatnlence was relieved, and he went ont well on 
the 1st of May. 

"Where excess of air is swallowed from abnormal sensibility 
and breaks up in eructations, Valerian and Ammonia are useful, 
but above all shower-baths. I do not know any disease in 
which their value is more marked. The more the patients can 
bear of them the better, and the sooner they can get educated 
to take them in full quantity and cold the better. First let 
them be administered tepid, then with the shower cold and the 
foot-pan warmed with hot water, then make them all cold, and 
each day let the quantity of water be gradually increased till 
the full extent that the bath will hold be arrived at. 

Examples of this principle of treatment are given in Cases 

cxcvii, cc, ccm, GOV. 
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When the eructations depend on the formation of carbociw 
acid by alcoholic fermentation, the Hyposulphite of Soda is in- 
dicated. See Case CXCV. 

Eructation from this cauae is rare without vomiting. 

The aim of the treatment mentioned is to prevent deeompo s- 
tion of organic matters. In the laboratory we find that nothi sag 
is so powerful in this respect as Sulphuroas Acid ; and accoi:~<l- 
ingly it is used in various processes of the arts for the purpose, 
Sulphur is burnt by wine-growers in casks used a second tir^ae 
to arrest the fermentation which is apt to be going on in fcte 
liquids soaked up by the cracks or porous parts of the sta^^^ss, 
and the acid vapors efFectuaUy do their duty. The agents of 
the Board of Health find no disinfectant for sewers so qii.i<3k 
and certain in its action as Macdougal's, the chief ingredient ia 
which is Sulphite of Lime, Muscular tissue may be prepa.x-ed 
on the same principle, and keeps as well as when aalted *^^ 
dried ; and we may test even on such a delicate substance ^^ 
yelk of egg how fresh it keeps with sulphite of salt. The sa, -w^^ 
effect is produced by taking as a medicine Hyposulphite of So«^^' 
the fermentation of the contents of the stomach is arrested, w-^*^*^ 
the evil effects of that fermentation prevented. 

But it must be remembered that the digestion of the meats- ^^ 
also checked. Dried, salted, or otherwise chemically prepar — ^"^ 
victuals are not so soluble as fresh ; indeed, if completely i— ""^ 
they are not soluble at all ; and to continue the Hyposulphite 
Soda long would put the patient into the condition of a sail — -'^^^ 
reduced to salt junk. 

A safer, but equally powerful arrester of chemical changes 
Charcoal, When soup has begun to turn in hot weath^^^^" 
economical cooks heat it up with a little bag of Charcoal in ; 
and it becomes quite sweet. This shows that the carbon doi 
something more than merely condense the gases formed. T! 
same agent will accomplish the same result in the alimentai 
canal. I myself have used it truly only in cases where deco) 
position producing flatulence occurs in the intestines ; but 
should not hesitate to give it in gastric fermentation also. 
Hyposulphite of Soda chanced to disagree or had failed in ii 
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The general treatmeDt of indigestion by Quinine and Strych- 
nine, as several times here advocated, is specially indicated in 
eructation, inasmuch as the most failing function is that of the 
contractile fibres of the cesophagua and stomach, and to these 
our remedy first arrives. An example of their rapid action 
may be read in Case CXXV, 



As stated in the last leaf but one, intestinal flaluJence exhibits 
best the power of charcoal, because the air has more difficulty 
in being got rid of without some such help, and the air formed 
by decomposition is peculiarly copious and troublesome. 

In ordinary cases there are usually joined several other reme- 
dies to the Charcoal, such as Quinine and Strychnine (for the 
reason given a few sentences back), and Soda and Valerian, or 
Galbanum, or Assaffetida, so that the action of the Carbon is 
comphcated. I have therefore selected for the nonce, to exhibit 
its special and independent action, a rather out-of-the-way in- 
stance, in which the collection of air took place in consequence 
of a mechanical lesion entirely preventing its passage (for the 
small exit must have been always blocked up by feces), and in 
which the only antiseptic and absorbent used was Charcoal. 

Case OCX SIX.— Elizabeth C— , aged 63, waa admitted to St Mary's under 
m; care January 15th, 1857. Though thin and not mtiBcular, shs had always 
been a hard-working active woman, and had borne thirteen children, of whom 
bnt two were dead, one of phthisiB and one of Bunrlatina. 8he heraelf could 
recollect no illneea except scarlatina and child-bearing, till five months agone, 
when she noticed that the left side of the abdomen was often swelled, and 
that the swelling was relieved by a copiona explosion of wind by the anua. 
A like swelling she also perceived some time afterwards on the right side, 
since which she had not so oft«n been relieved by the passage of wind. She 
had also frequently a feeling of numbness and involuntary twitches in the 
legs. 

8he lay on her back, when I visited her, with the abdomen raised np by a 
great collection of air. It measured tliirty-eight inches in circumference. No 
solid tumor could be felt. The bowels were very constipated, and under the 
inBuence of purgatives ouly a little fluid feculent matter, but no air, was 

An attempt was made to relieve her by passing a tube np the rectum, but 
DO air waa let off even thus, A many-toiled bandage was bouud tight!; round 
the belly, but no diminution in size followed. Turpeotlue, too, was adminis- 
tered, bnt it was fruitless. 

On the 2'2d I ordered a drachm of Charcoal to be given every other hour. 
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the bBn^age being still kept on. On the 2Sth she was much better, the «Si3- 
tension being mach less. On the 27lh she had increased somewhat, bo X 
added l-12th of a grain of Strychnia to the powders on those occasions da,ily- 
From that time we continued to find the abdomen sorter, the patient lost her 
pain and gained strength, but with occasional relapaes of distension. 

On the 20th of Febrnary she was able to get np. Her bowels were regT«- 
larly opened by a simple enema, with sometimes a few drops of Cajepiit O iL 
Her tongue was clean, and the general health was good, and in the beginning' 
of March she was actually asBiating in the work of the ward. She herself 
pronounced that she was well enongh to relnrn home, and arranged to do so 
on the 23d. However, early in the morning of that very day she suddenly 
died, the only warning of her being worse having been a certain relapse of 
distension on the 21st. 

On post-mortem examination there was found in the lower part of t-t* 
ileum, on the right side, an occlusion, as of a hard contraoted scar, without 
any peritoneal adhesions. The occluaion, at first view, seemed quite com- 
plete ; but on further manipulation a dissecting probe was passed throngt* ■' 
bj a winding passage. Above this the intestines were greatly distended w"i*h 
air and semi-fluid black feces. But what surprised ns was the entire ofiae***^ 
of fetid odor in all this matter so long retained. It was not nearly ao i»d- 
pleasant as that found in a corpse accidentally killed in lull health. 

The last observation is my reason for my citing here tt» i^ 
somewhat long and painful case. If the Charcoal can so a-*^' 
where a mechanical impediment confines the gases to the i ^' 
testines as by a ligature, and half kills them by strangulatic* "i 
it must be still more powerful when it is aided by the vital foi"<is 
Btili remaining only slightly arrested, as in ordinary ca^^'^ 
For, in truth, people may be very flatulent without being v'^'"? 
ill. 

Charcoal being tasteless is not disagreeable to take when y*^'"' 
have got over the grittiness in the mouth. The only ot-t'^'' 
objection I have had raised is its color. A wit of the Midi***-* 
Circuit told me I was turning his " colon" into a " coalhole,'* 

It is scarcely needful to say that easily fermentable articled _ ' 
diet must be for some time shunned, if the patient would av*^ 
a recurrence of the complaint. 

Great advantage arises in intestinal flatulence from the »^^^ 
of such expedients as restore the flow of bile in full quantity- 
a chief business of that secretion being the prevention. *^ 
chemical decomposition in organic matters. 

Temporary use may be made of drugs for this purpose. 
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Tfte Sails of Mercury (viz., the gray oxide and calomel) were 
found in some experiments made by Dr. Handfield Jones on 
animals to increase the production of yellow matter in the 
hepatic cells. But when this metal was given there was also 
great sanguineous congestion of the liver, which, on the con- 
trary, was pale after an administration of drugs which had not 
augmented the yellow matter. 

Muriate of Manganese and Colchicum had also the like effect. 

Nitro-muriatic acid during life caused a flow of bile per anutu 
in a cat; but there was no excess of yellow matter in the 
hepatic ce]\s post-mortem. 

Aloes, Oil of Turpentine, and Rhubarb, acted much as Nitro- 
murialic Acid, 

Antimony promoted in the liver, as in all the mucoos mem- 
branes, a copious flow of water and mucus.' 

We have thus in onr Pharmacopceias most powerful agencies 
for modifying the quantity and quality of the bile. And it 
cannot he doubted that farther inquiry may extend widely oar 
knowledge of the nature of our already existing numerous tools, 
80 aa to confer incalculable benefit on rational medicine. Che- 
mistry cannot render a reason of their mode of action; it has 
in it something essentially vital, or if you like the term better, 
essentially physiological. Still we must bear in mind that, as 
far as we can see, it is temporary; and, since no one would 
wish to continue their use for life, we must mainly depend in 
the end on more direct restoratives of life for final cure, such 
aa are pointed out in the experiments on food. 

Mercury certainly is a powerful temporary relief, but the 
sanguineous congestion of the liver seen in Dr. Jones' experi- 
ments should warn us against trusting to it. Again and again 
the rough clearance has to be resorted to, till increasing neces- 
sity for it alarms the patient, and points to the anfemia and 
weakness which are the inevitable consequences of an habitual 
employment of that drug. 

I understand there is the same objection to Colchicum. 
Manganese I know nothing about. 



■. p. 24S, and " Medical TimeB 



256 FLATULENCE. 

Nitro-muriatic Acid and Aloes I am pleased with as bile 
promoters. The longer they are used the leag they are re- 
quired. Turpentine and Rhubarb are too nasty for continuous 
use. 

The chronic action of Antimony on the digestive viscera I 
have not experience of. 

But, as I said before, it is to a renewal of life by nutriment 
fhat we look for cure. To which undertaking science con- 
tributes the following observations. It was found by Dra. 
Bidder and Schmidt that a ftdl diet augmented not only the 
quantity of the bile, but also the amount of material therein. 
Thus whilst a eat on ordinary diet secreted 0.807 of a gramme 
per kilogramme of weight hourly, and of solid material 0.045 
of a gramme, on very fall flesh diet the secretion was in one 
eat 1.185 gramme of iluid, and 0.062 of a gramme of solid, in 
another 1.003 of fluid, containing 0.063 of solid. The same 
fact was fully confirmed by observations also upon dogs and 
geese, the details of which correspond to the above,' 

Flesh diet causes the secretion of more bile than vegetable food. 
For example, in an experiment made by Dr. Nasso on a dog," 
a diet of bread and potatoes caused a daily secretion of 171.8 
grammes, in which was 6.252 of solid matter ; whilst meat made 
it amount to 208.5 of fluid, or 7.06 of solid residue. 

Water increases the quantity of the bile within an hour after 
it is drunk, and not only the quantity of fluid, but also of tte 
solid contents, though in a less proportion. Thus a dog weigh- 
ing about 5 kilogrammes, which after a meal of 185 grammes 
of See/" a^pwe secreted in an hour 2,283 grammes of bile with 
0.135 of solid matter in it ; after a meal of 25 grammes of beef 
and 158 of water secreted 4.030 of fluid, and 0.117 of solid bile. 
And the same dog, after 185 grammes of water ahne, made 
no less than 5.165 of bile, or 0.143 of solid matter. And the 
same thing was observed in the three other similar experi- 
ments. 

To this Dr. Nasse adds, that though water increases the fluid 

' "Dia VardaaungBBilfte." 

2 IJaaaa, " Comineuiatio da Bllis qnotidte JL caae secrete copii,'' ^°- Murbnrg, 
1S51. 
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bile and also tLe organic solid constituents, it does nothaye the 
like effect on the amount of salts. 

On the other hand, it was found by Bidder and Schmidt that 
fatty food instead of increasing, as might have been expected on 
chemical grounds, the quantity of bile, extraordiaarily dimi- 
nishes it. Thus in a naean of three experiments on cats, the 
hourly discharge after a diet of pure fat was of bile 0.327, of 
Bolid matter in it 0.036 of a gramme. We might have sup- 
posed that the formation of a substance which is the most 
hydro -carbonaceous in the body would have been promoted by 
a peculiarly pare bydro-tJarbon aliment: but such is not the 
case. Nay, so far from it, that the numbers given above 
correspond most closely to what would probably have been the 
quantity of bile secreted by the animals in a state of complete 
deprivation of food. Fat appears to be eminently "bilious," as 
the vulgar tongue expresses it, that is to say, it dimiuishea the 
vitality of the liver. 

Alcohol also by arresting metamorphosis' must be hurtful, as 
tending to diminish the normal formation of bile. 

The rules then of diet in intestinal flatulence should be — (1) 
to Use a full allowance of lean meat and water; (2) to Avoid 
fat, butter, and rich sauces ; and (3) to Diminish the allowanc e 
of alcohol. 



None of these special items of treatment however diminish 
the importance of general treatment. Iron when there is ansemia, 
and the nerve-tonics Quinine and Strychnine when there is not, 
■ are what I use myself, and it is very rare that I wander from 
these old friends into the fields of experiment without regret- 
ting it. Indeed the general treatment will oft-times render 
needless the special, as it did in the following recent instance. 
Cabe GCXXX. — A maiden lady past Torty. of spare wirj build and sharp 
decided mnnners, came in tiie HreL week of l!J67, an account of the incoove- 
nience, nay possibly acaodul, which phe Hufiered from a coDtiaiially iocreasiDg 
Bwelling of the abdomea. It varied from time to time, yet bad steadily aug- 
mented for several monllia. Latterly, when it was largest, she had felt pulpi- 
tatioDS of the heart and io the epigastrium, especially when eittbg etill for 
longer than usuai. The ankles also frequently were puffy, taking the mark 
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of the boot in an nnaccuBtoraeO way. The catameoia were qniti 
BufBcicnt, the tongue was clean, the bowels were natural in actionj^\ ' 
only abnormal aciTeiioD waa the nrioe, which waa aometimes thiclc, B^^)^ ■ 
pain apparently from excess of acidity. 'I'bcre was no hysti 
The abdomen was tight and round, and large for a persoi 
It was very resonant on percuBsion throughout. There was 
pressure, and the patient stated that air very rarely escaped pt,^ ^^ffS^' 

agni-*;_^-^/'*2(Vj"q 



at stool. 
I desired her to 



n Elstob's belt, and to take 






with three gruins of Quiniai et Perri Citras twice a day 
aimilar dose of Strychnia in a pi!l with two grains of Aloes\ 
and the aatoe quantity of Extract of Hyoscyainns. X . 

I saw her twice more at intervals of about ten days, and as tbi? < 
softer was able to raalio sure of the absence of any solid snbstrocturo to the 
tumefaction. She went home quite slim nnd comfortable, but Btill denied 
having ejtpeUed any explanatory amounts of air by the external vents. 

As to the cause of her disease, I found that she kept hoase for ber father, 
an old and infirm medical man in a remote province. Whenever she consnlteil 
him about any little ailments, he always gave her purgatives, nod the more 
abnormal the alvlne secretions became, the more purgatives he gave her. 

I suppose this treatment had produced aniemia and reaction 
of the ilia, which as a chronic condition, continually tending to 
increase itself, had gone on from worse to worse till the parietal 
muscles had also become relaxed. It ia true that general 
anremia, indicated by a pallid condition of the lips, tongue, and 
mucous membranes, had not as yet arisen ; but yet it might 
have existed in the local organs affected. I have noticed that 
persons of middle age become generally anemic in consequence 
of imperfect digestion much more slowly than the young. For 
the life of the latter rapid renewal of the tissues is such an 
essential feature, that a check to the rapidity tells much more 
severely on their health than it does in the case of adults, and 
still more of old people. Probably this is the reason why con- 
sumption is so "galloping" in youth, so sluggish in old age; 
and why starvation makes such havoc among young paupers, 
while on the same dietary their grandparents may struggle on 
with a half life to the extreme term. 

The intention of the belt prescribed in the above case was to 
strengthen the contractile force of the abdominal muscles, just 
aa a bandage is put round a woman after childbed to restore 
her pristine figure. It affords the fibres a firm basis of contrac- 
tion, so that they recover from the half palsied state, and do 
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not again fall into it. Its pressure therefore should be even, 
and need not be very great. I mention this because patients 
are apt to mistake the object of the appliance, to suppose that 
it is designed to expel the retained air by compression, to be 
disappointed when it does not do so, and to tighten it too much. 
Now too great constriction acts unevenly, and produces the bad 
local eflfect of ill-fitting stays. 

Flatus in the cohn requires the same medicinal and dietetic 
treatment as that of the intestines. When there is a tendency 
to congestion of the rectum and to piles, as not unfrequently 
happens, cold water enemata are useful, and in elderly persons 
a carminative, such as Extract of Eue, or a few drops of Ether, 
may be added to the enemata. 

When the abdomen is not much more dilated than natural 
by flatulence, eflfbrts should always be made to retain the air 
inside the bowel till the period of fecal evacuation. For not 
uncommonly the parting with it induces a condition of consti- 
pation. If retained, it may roll about uncomfortably for a time, 
but will soon either become absorbed or mixed up with the 
feces, and so assist their normal evacuation, as described in a 
previous page.^ The proof of that is that it is not afterwards 
passed. 

> See page 242. 
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CHAPTEE VII. 

DIARRHOEA. 

Difference of diarrhoea from mere frequency of evacuation. — Subdivision of 
forms. — Their causes and indications. — Supplementary and reflex diarrhoea. 
— Infantile. — Diarrhoea in typh-fever. — Ulceration of bowels.— Mucous flux. 
— Copious solid diarrhoea. — Acid diarrhoea. — Use of opium. — Riding in chronic 
oases. — Cautions to travellers. 

When the absorbing power of the intestines is defective, the 
consequence is an excess in the quantity of matters which pass 
through them ; that which ought to be taken up is carried along 
out into the normal draught, and so constitutes a true diarrhoea. 

It is of great practical importance to distinguish this from 
the mere frequency of evacuation, which is quite consistent 
with a natural or even with a deficient amount of feces. The 
number of motions, or the number of times an inclination is 
felt to void them, is often increased, while even less than the 
average quantity may be passed in the twenty -four hours. This 
affection is of the nature of tenesmus, and arises from some 
tissue lesion of colon or rectum; whereas true diarrhoea, as 
aforesaid, depends upon defective function of the ilia. 

The arrest of function, as declared by the prevailing contents, 
of the stools, constitutes the best principle of division which 
has been moreover adopted in the chapter on Vomiting ; and 
according to it we may speak without much danger of being 
misunderstood of Crapulous^ Bilious^ Serous^ Dysenteric^ and 
Choleraic diarrhoea. 

Crapulous diarrhoea is simply an excessive quantity of food 
taken, or the natural quantity arrested in its solution by sus- 
pension in the gastric function. I call it '* crapulous," because 
it is most usual after a debauch ; but in weakly persons it is not 
necessary that the intemperance should be absolute ; that which 
is moderation for others may be an excess in them. An exami- 
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nation of the feces exhibits a quantity of undigested food as the 
prominent feature, sometimes fetid and fermenting, and deficient 
in the bile which shontd prevent decomposition. 

Bilious diarrhcea is the next simplest form of the disorder. 
Bile, normally poured out by the liver to the extent of from 
three to four pints a day, if not concentrated by the intestinal 
absorption, adds largely to the excrements, where its presence 
is declared by its well-known smell, and by a color exhibiting 
various shades of yellow, brown, and olive-green, according to 
its absorption of oxygen and mixture with feces. 

The arrest of the absorbing powers of the intestines and the 
consequent rejection of bile, mixed at first with feces, and aug- 
mented by the exudation of water from the intestinal parietes, is 
what so often happens in comparative health from the impression 
of cold, from irritation of the alimentary canal by unwholesome 
food, and from mental emotion. It is possible also that the 
qualities of the bile itaelf may he altered in some cases, or its 
quantity may be increased. It may be poisoned by drugs, as 
by Calomel or by Senna, and so rendered incapable of absorp- 
tion, and be poured through the ilia without their being in fault. 
Again, congestion of the liver and of the portal veins, such as 
is especially frequent in Europeans resident in warm climates, 
causes the bile to be at one time deficient, and afterwards to be 

, poured out in excess. Or irritation of the stomach and duo- 
denum may cause it to be retained in the liver and gall-bladder 

1 till it ie unfit for absorption. In such cases bile is rejected 

I per anum and constitutes the matter excreted in true bilious 

} diarrhoea. 

We should distinguish this symptom from a different one 
sometimes confounded with it — viz., the presence of a light 

' grass-green matter in the stools. This is not bile at all, but 
altered blood, and denotes inflammation of the mucous mem- 
brane, a state requiring very opposite treatment from that 
proper for bilious diarrhcea. Our beat aids to diagnosis are — 
first, the smeli: in real bilious stools the odor of the hepatic 
secretion can always be perceived, in spite of the feces mixed 
with it; while in the grass-green stools the smell is not of bile, 
but more or less putrid. Secondly, the microscope exhibits in 



the rauens the usual globules mixed with small shreds of fibrin 
and blood-globules. 

In Serotis or Watery diarrhoea it is probable that there is an 
increased exhalation of aqueous fluid from the bloodvessels of 
the intestines, as well as an arrest of its absorption. In this 
form, when pure, if the feces are retained by a voluntary eSort, 
they may be concentrated nearly to their normal condition by 
the removal of the water, and thus a test afforded that tbeir 
state depends mainly on the addition of this constituent. For 
that which can be bo readily taken up again into the blood 
cannot be of a nature very foreign to it. For example, in tte 
diarrhoaa produced by a saline purgative you may feel severai 
pints of fluid rolling about in the bowels ; but if you resist tbe 
inclination to stool, it goes off at last, and you void afterwariia 
little more than the ordinary amount of semi-solid feces. It's 
not so in bilious or ini5ammatory diarrhceas: you'cannot cause 
the absorption of the fluid by forcible retention. 

Watery diarrhoea, when not arising from the action of drngSt 
indicates a congested state of the venous plex ns of the alimentary 
canal, and a consequent morbid proneness to deficiency in ab- 
sorption. The vitality of the mucous membrane ia deficient; 
and if it be not restored, local death, exhibited in the form of 
ulcers and sloughs, must result. The exhalation, however, 
tends to become habitual, and so continues beyond the perio" 
of congestion, so that the whole mass of blood is relieved of i^ 
water, and in this way sometimes dropsical swellings may be 
reabsorbed and pass off through the bowels. 

In Dysenteric or Afuco-puruleTd diarrhoaa, water is also ^^ 
excess, but the characteristic feature is the presence of muc"^' . 
or pus mixed with it; in which also there are shreds of fibri **' 
blood- globules, and flakes of the epithelium of the bowels. j 

Should any of these products of inflammation be unmix^^ 
with feces, then it is probable they come from the colon C^^ 
rectum ; but if they are mixed up with a large quantity C^^ 
watery fluid, and still more if that watery fluid shows itself C^ 
be the serum of the blood by coagulating with heat, then ther"^ 
is little doubt of their source being the mucous membrane o^ 
the ilia. The fluid in muco-purulent diarrhosa is always highl^fl 
alkaline, and if it be examined with the microscope, phosphatic^ 
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crystals are found scattered through it. If allowed to stand, it 
separates into two parts : the one serous^ varying from trans- 
parent whiteness through all the shades of yellow to deep 
"brown ; or, where blood be present, to red and black, in which 
are the flakes of fibrin, the ammoniacal crystals, and floating 
globules; the other sedimentary^ consisting principally of gray, 
granular matter, the d^ris of food mixed with more or less of 
the coloring matter of the bile and half-digested blood. 

The degree of serosity and the proportion of the products of 
inflammation in the first, show the extent to which inflamma- 
tion has gone in the mucous membrane ; whiteness, bloodiness, 
putridity, alkalinity, being bad signs ; yellowness, opacity, the 
smell of bile, and the absence of putridity, being good. 

The second, or sedimentary portion proves the condition of 
the general system rather than of the ilia in particular. If it 
be copious in proportion to the fluid, then the normal function 
of destructive assimilation is shown to be little interfered with ; 
if scanty, then we know this process to be arrested, the effete 
tissues are not removed from the body, and we have to do with 
a more grave state of affairs. The quantity of solid matter is 
the best test of an advance towards health, or departure there- 
from, in all cases where there is this state of the bowels. 

The most common examples of mucopurulent diarrhoea are 
found amongst acute diseases, in low fever, enteritis, and dysen- 
tery, especially in the teething dysentery of children. Amongst 
chronic diseases, in ulceration of the bowels, whether a conse- 
quence of phthisis or low fever, it is the most usual course for 
the symptoms to take. 

Bloody diarrhoea, where the blood is in small streaks in the 
mucus, or slightly mixed with the serum, or mixed with the 
grass-green mucus above described, shows recent inflammation. 
When it is in clots, either black or fibrinous, with the globules 
partially washed away, that a bloodvessel of notable size has 
been opened, probably by ulceration. Should pus be mixed 
with it, the diagnosis of ulceration is confirmed. Black semi- 
digested blood, precipitated by standing with the sediment of 
fluid stools, comes from high in the alimentary canal, not seldom 
from the stomach itself. 

Putridity of the stools in diarrhoea always shows that there is 
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an imperfect quantity of bile, one of the most clearly ascertained 
functions of the hepatic secretion being to prevent decay of 
albumen. Putridity may arise from two sources — namely, the 
food taken, or the secretions into the canal. A close examina- 
tion of the stools Kill generally distinguish them ; for if it is 
non-digested food which is decaying, then the solid constituents 
of the feces are bulky, pale, containing large lumps of still 
paler substance, which under the microscope will be found to 
consist of muscular fibre, fat, and other parts of victuals, often 
swarming with infusoria. Whereas, if the fetor arise from the 
decomposed albumen of the serum, it will be observed to exhale 
from the more fluid part of the motions, which smell like the 
washings of macerated flesh, while the solid part is scanty and 
comparatively unaffected. This shows a much more serious 
state of the vital powers, and in severe complaints is often the 
harbinger of death, especially if joined to a peculiar mouse-like 
smell in the sweat. 

In Ghokraic diarrhoea the whole of the blood is so altered in 
its physical qualities that little of it remains capable of support- 
ing life, or of absorbing the wherewithal to support life. The 
functions of the liver and kidneys are suspended for want of 
live blood, Ho bile appears in the stools or vomit, no urine in 
the bladder. 

For the purpose of comparing the degree in which life is de- 
ficient in the different forms of diarrhoea, I subjoin a table in 
which the first column is occupied by the several functions, the 
loss of one or more of which characterizes those different forms. 
It will be seen that the sign of minus can be placed against one 
after the other till the normal condition of all is finally lost, as 
an essential, not accidental, part of the disease. 
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5. Food folly digested. 
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In some rare instances of muooua flux tlie stools are acid from 
time to time. There is nothing special in the pathology of this. 
It arises simply from so much acid being formed from the de- 
composition of undigested food, that it cannot be neutralized by 
the alkaline juices. The acidification takes place apparently in 
the cajcum, during the delay of the decomposing aliments there ; 
for considerable pain ia often experienced in the right iliac 
region, and in the course of the colou, just before the evacuations. 

In all forms of diarrhcea from afiections of the small intes- 
tines, the evil is twofold : first the aliment, which ought to con- 
tribute to the support of the system, is hurried through the 
abdomen, and so the supplies are cut ofi"; and secondly, de- 
struction is carried on at an increased rate by exhalation from 
the mucous membrane of the bowels. The stick is being cut 
away at both ends, and hence there is nothing which produces 
such rapid emaciation. Where so-called " diarrhcea" is reported 
to you as lasting for any length of time without emaciation, 
always let your suspicions of the correctness of the nomencla- 
ture be roused, and observe carefully whether the quantity of 
excrement be really in excess, or whether the ailment Lave not 
rather the nature of tenesmus, and arise from the colon or 
rectum. You will generally find such to be the fact, and must 
vary your treatment accordingly. 

Sometimes diarrhoea seems to be the transference of a ten- 
dency to exudation of serum from another tissue to the alimen- 
tary canal. Such is that which sometimes coraes on of its own 
accord or may be artificially induced in ascites, and which cer- 
tainly sometimes diminishes the abdominal collection. Such is 
the diarrhcea of urcemia, which, however, does not usually re- 
lieve anasarca, but rather increases it from the weakening of 
the blood which follows. Hence it ia a very bad, almost a fatal 
symptom, in Bright's disease. 

The most important part of treatment is the diet. It must be 
such as does not need a perfect state of the digestive organs for 
its absorption, while at the same time it is nutritive to the 
patient. The best of all is milk and Lime-water. In feverish 
cases it may be iced, and Soda-water may be occasionally substi- 
tuted for the Lime. Keeping a person solely on this diet is 
often alone sufBcient to cure all sorts of diarrhcea not dependent 
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on a permanent chronic cause ; and even where there is such a 
cause for it, much temporary benefit is derived, and a sounder 
starting-point for medical treatment than the previous state is 
gained. 

In a temporary diarrhoea without other disease, the loss of 
the normal supply to the body is not of much consequence ; a 
short starvation perhaps does good to a person otherwise 
healthy. But in severe acute disease, or in long- continued 
chronic diarrhoea, this is an important consideration, and care 
must be taken to allow for it. Since food in the usual quanti- 
ties at once cannot be borne, and is rejected undigested, give it 
very frequently in small portions. The alkaline milk diet I 
have just recommended allows this to be done most conveni- 
ently. A jug of the liquid must be kept close at hand and 
sipped from time to time, so that as much nutriment may be 
taken in the twenty-four hours as would be done by a healthy 
person. 

It is a good rule when there are lumps of feculent matter in 
the stools and a smell like that of normal excrement, to give 
purgatives, and when there is no normal smell present, to 
abstain. For it is only the remains of previous constipation 
that require to be got rid of, and when they are not present, 
harm is done by purgation. I have known cases of chronic 
diarrhoea much injured by the routine practice of so beginning 
treatment. 

Where the products of acute inflammation are found mixed 
in the stools, such as white and opaque mucus, flakes of fibrin, 
epithelium, blood-streaked mucus, bright green matter, &c., as 
above described, then Leeches, Fomentations, warm Hip-baths, 
and poultices to the abdomen are appropriate and should not 
be delayed. In children, the whole abdomen and loins may be 
fastened up in a large circumambient Poultice, which they 
cannot wriggle away from, a Leech put on near the navel, 
and the bite allowed to bleed for a little time. The articles of 
materia medica I have most trust in are Op;un^ Ipecacuanha, 
and Carbonate of Soda. A syrup may be made of ten drops of 
Laudanum, two grains of Ipecacuanha powder, and a scruple of 
Soda in an ounce of half treacle and half water, and doses of not 
over a teaspoonful given at hour intervals. I have found this 
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answer better than the old plan of adminigtermg Calomel. In 
teething infants this treatment is of the most marked utility. 
I suppose the anodyne soothes their neuralgia. In their case, 
too, lancing the guma will sometimes atop a moat violent 
diarrhosa where the atoola show evident proofa of the inflamma- 
tory condition of the ilia. The action of the lancing is probably 
much the same as that of Leeches, viz., a relief to the conges- 
tion of the mucou.'? membrane. Upon the protrusion of the 
teeth it can hardly be supposed to have any influence, but that, 
it alleviates toothache any adult may experience for himself, 
though it is impossible to get from his little patients an account 
of thia remedial effect. 

But there is no doubt that the most active cure in infantile 
diarrhcea is change of diet. Bringing up by band or unwhole- 
some states of the breast-milk are generally at the bottom of 
the ailment. No remedy is equal to a healthy wet-nurse, or 
where prejudice forbids that, as near an imitation as can be 
made of human milk by that of animals, such as the donkey's, 
or the cow's diluted and slightly sweetened. 

In low fever the presence of diarrhcea still suggests to many 
practitioners, and used to suggest to many more, the employ- 
ment of Mercury, The effect of this is the increase of solid 
sedimentary matter in the gtoola; in other worda, a restoration 
of the destructive assimilation going on in the body. The 
motions are diminished in number and in fluidity, but not in 
actual quantity. In fact more solid effete matter is excreted, 
and thus the tissues devitalized by the typh poison are removed, 
and room is made for new nutriment. This increase of solid 
matter is taken as an evidence and test of benefit accruing from 
the uae of Mercury, and as a prognosis of good. But I must 
say, without reserve (and am giad of the opportunity of so 
doing), that I think thia an unyise hurrying of nature ; for only 
the destructive assimilation is augmented, not the constructive, 
and thus the powers of the body and its resistance are lowered. 
Now the use qf Hydrochloric Acid both stops diarrhcea and 
increaaes at the aame time absorption in the intestinal canal. 
For some years therefore I have employed no other remedy in 
low fever, and with decided auccesa, aa I have more largely set 
forth in my published " Clinical Lectures." 
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Where, in the absence of fever, blood is passed by the bowels, 
the two most powerful means of checking it I have found to be 
Turpentine and Acetate of Lead, especially the latter. Its 
direct influence as a poison on the bowels would have led to an 
expectation of this. If the hemorrhage has gone on for some 
time, I am inclined to think it must be sometimes due to a clot 
distending the bowel, and preventing it contracting upon the 
bleeding spot, for certainly a dose of Castor oil, in the results 
of whose action a quantity of pale clots were exhibited, has 
several times in my experience stopped bleeding. 

Diarrhoea from ulceration of the ilia tends to prolong itself; 
for the weaker the system is, the more irritable are the sore 
places, and the less can the morbid actions they set up be 
resisted. It is wrong, therefore, to let it go on an hour longer 
than we can help. The readiest means for arresting it are such 
SIS blunt the sensibility of the ulcerated spots. Milk-and-lime- 
"water diet should be used first, then Chalk and Opium, which 
appear to act on the sore mucous membrane just as they do on 
St raw blistered surface of skin. If these fail, Sulphate of Copper 
should be used in doses increased from a quarter of a grain up 
"to two grains. 

Where there is a simple flax of transparent mucus without 
fever or pain on pressure, and no fibrin or blood in the motions, 
"the vegetable astringents, such as Logwood, Bark, Kino, and 
rrannin, are often of great use. In such cases, too, I have pre- 
scribed Iron, in the form of the Tincture of the Sesquichloride, 
"V^ith seeming benefit. I must, however, say, that I feel doubt- 
ful in the greater number of cases whether this form of flux be 
»iot due rather to the colon than to the ilia. 

Where the solid matter is pale, fetid, and consists mainly of 
Undigested food, inspissated bile may be given with benefit; 
the stools become less fetid and less frequent under its employ- 
ment. This is particularly the case in children whose mesenteric 
glands are diseased. Pepsine also diminishes the fetor of the 
KDiotions in the best way — namely, by promoting the normal 
f^olution of. the food, and acting as a direct restorative. 

Acid diarrhoea indicates the free employment of Chalk. 

The use of Opium in diarrhoea must never be made a matter 
CDf routine. As a general rule, I have found it beneficial with- 
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out consequent harm in cases where there was tenesmua and 
frequent stoola ; but where the feces are bulky and copioua it 
appears to impede the natural secretion. "Where the stools also 
are putrid, caution is required in its use. In the diarrhtea 
which so often accompanies and proves fatal in uremia, it 
checks the debilitating flux, but is apt to bring on coma. 

In some cases of diarrhcea from chronic mucous flux of the 
intestines, without ulceration or acute inflammation, I have 
known horse exercise to be serviceable. I suppose it is the 
gentle agitation of the abdomen, combined with the air and 
amusement, that proves of use. 

In recommending the recreation of travelling to invalids sub- 
ject to diarrhcea, you must be very careful of the route you 
select. The epidemic influence of cholera which has overspread 
Europe during the present generation, visiting almost every 
square mile of its surface several times during the last few 
years, has in many places left behind it a chronic cudemic 
jjoiaon. The natives are insensible to it, but few strangers 
escape becoming affected more or less, according to their idio- 
syncrasiea. Strong persona find it only an inconvenience, but 
an invalid is put in some danger, and certainly loses all the 
advantage of the tour. This is especially the case in the moun- 
tainous districts of the south of France, the Pyrenees, and Dau- 
phiny, and in the volcanic regions bordering the Ehine, the 
Eifel and Moselle country, as well as those in the centre of 
France, the ancient province of Auvergue. All these places 
are attractive from their picturesque beauties, and therefore it 
is necessary that travellers should be warned of this evil attend- 
ant upon choosing them as the scene of a tour. It must not be 
supposed that this diarrhcea is solely the result of the foreign 
modes of cooking. I have known English biscuits and porter, 
and boiled eggs, adopted as a diet without relief, though of 
course nothing foreign could have got into them. I believe 
the cause to be as I hare represented it — namely, a poison left 
endemic since the passage of cholera through the country, but 
to which the natives have become acclimatized. That it is of 
late years only that this diarrhcea has been prevalent is shown 
both by local report and the omission of all mention of it from 
the well known work on "Climate," by Sir James Clark. 
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One source from wliicli strangers contract this diarrhoea is an 
evil capable of, and loudly calls for amendment : I refer to the 
filthy privies in continental inns. A gentleman, lately eminent 
in our profession and of good judgment, told me that, during a 
Pyrenean tour some years ago, he entirely escaped the diarrhoea 
which everybody else without exception suffered from, by ad- 
hering to a strict rule of never entering one of these digusting 
holes, but worshipping Cloacina under the pure light of the 
stars. Invalids and ladies cannot so well manage this, unless 
they are rich enough to travel with carriages and servants and 
locomotive water-closets. 

Those who have already suffered are by no means exempt ; 
indeed they would seem by the occurrence of such cases as are 
illustrated in Cases XVIII, XIX, and XX, to be peculiarly 
exposed to relapses from both internal and cosmical influences. 

In Italy I have found that the best remedy for the diarrhoea 
which so often attacks travellers from over-fatigue in summer 
and autumn, is lemon-juice and the horizontal posture. Lying 
down for a couple of hours on the back, and drinking two or 
three glasses of strong lemonade, with very little sugar, gene- 
rally stops it. If that is not successful. Opium must be had 
recourse to ; but it is seldom required in that land of lemons. 



CHAPTER Till. 

CONSTIPATION AND COBTIVBNESS. 

Definitiona. — SBCTron 1. — CoHsnpiTioii.— From mechanical obstmctinn — -Ner- 
TouB exaggeration of IbBsphinoters — Catarrh — Atony of colon — Inaolabls ».rti- 
cIbb of diet— RemBdiea. SEcrmn 2.— CoarcvESBsa.— From deficient eicrt"*'" 
lif«— Quality of stools— Ocoaaion all; Enterchatiged with Diarrhoea— Wliat d'^' 
eauea it accompanies — Efiect on nervons system — IndioalionB of treatmo ■■il— 
InconvanieiicHa of purgatives— What sort of purgatives are to be adopt*"'!' 
Dietary — Water — Watering places — Caationa reapBoling the nas of tlies""'' 
Hydropathy. 

The worda wticli head this chapter are sometimes emplo- J^^ 
as synonymous ; but I do not wish them so to be underat::- *>** 
here. By the former I would imply injury to the health fi^wom 
the quantity of feces retained in the alimentary canal ; by "^^ 
latter a deficiency in the quantity expelled by reason of a i^S 
ciency io the quantity found. 

BECTION I. 
Constt'patton. 

The expulsive power is relatively or absolutely in defaul J^'^ 
the feces, normal or abnormal in quality, collect in some j«:^^* 
of the bowels, and give proof of that collection by being oc^^^** 
eionally passed in considerable quantities at a time. In i 
stools there are portions drier than the general mass — scybi- 
of various sizes, dark brown or black, and usually with 1*^ ' 
smell than ordinary feces. 

The most complete type of constipation is that which ari^^^ 
from mechanical obstruction, to discuss which however woc^^-^''' 
lead us too far from the plan of this volume. It has not mu — - ''" 
connection with ordinary causes and efTects of indigestion. " 

is the case I alluded to in describing the expulsive power ^ 
" relatively" in default. 

It is also relatively in default in cases of hysteria and nervo*-^^' 
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neas ■which spaamodically contract the sphincter ani and rectum, 
so that the fecal mas9 is kept back, and for its due expulsion 
there would be required a more than ordinary force, which in 
point of fact is not likely to be forthcoming in such cases. 

And not uncommonly a catarrhal state of the upper parts, say 
of the stomach, will originate a relative deficiency of expulsive 
power, by enveloping the alimentary mass in a slimy coat, so 
that to puah it on extraordinary peristaltic force is needed. 

But the most common case is an absolute deficiency of power 
presented by a weak state or atony of the colon. This is a state 
frequent among those who lead a sedentary life, the anaemic, 
those debilitated by long acute illness or confinement to bed, 
and may be suspected wherever we observe a pale greasy skin 
and weak limbs. Old people very frequently aufi'er from it; so 
frequently indeed, that a diminished propulsive force in the 
large intestines may be considered as a normal consequence of 
advanced age. 

Ko class of persons oftener suffer from constipation than old 
Indians. Their sedentary life and high feeding are partly 
chargeable with their liability. But in addition to this, the en- 
demic diseases of the country are often the exciting cause, and 
I have distinctly traced the commencement of a constipated 
habit of bowels to attacks of dysenteric fever brought on by 
malaria. The inflammation of the colon seems to leave behind 
it a local paralysis of the part: it acta in fact like the habit of 
taking artificial purgatives. So that the Anglo-Indian who 
aufl'ers in this way must not be always accused of previous. 



Neglect of the natural call to evacuate the bowels also pro- 
duces this sort of torpidity by too long-continued dilatation 
even in young and strong persons. This neglect of the natural 
call may be from laziness, may be from a painful condition of 
the evacuating organs. (See Cask CLXIII.) 

Where there is an individual tendency to atony of the colon, 
the tendency is aggravated, and sometimes first made apparent, 
by certain articles of diet, especially those which contain much 
insoluble matter. It is a mistake to suppose that these "irri- 
tate" the bowels, or pass quickly through ihem. The reverse 
is true ; and, as a general rule, the regular tranamissioo of the 
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mass is in proportion to the completenesa of its digestion. 1^'^ 
sort of food is ao apt to be followed by coostipatioii in atonW 
persona aa that which contains a large amount of matter iiiua- 
pable of being acted upon by the digestive juices, such as skia 
and gristle, the huaka and stones of fruit, and half-cooked vesge- 
tables, in which, besides cellulose, there is the equally inipra*^" 
ticable substance, unbroken starch. All anbetances capabl ^ 'J' 
being squeezed into a tough mass, such as pufl' pastry and Kimew 
bread, come under the same class of insolubles ; and gum ^m 
gelatine are liable to the same imputation according to sc^f^ 
obaervera. 

The moat soccessfal practice in simple constipation is tlie 
free use of cold-water enemata, and a long-continued cours^^ "'■ 
Quinine and Strychnine. "When there are no piles, this may — ''e 
advantageously combined with the use of Aloes, The t n^"^ ^^' 
tnent does not forbid the administration of whatever else n^^*'*y 
be needful to relieve the disease in which constipation occu^^^' 
which disease of course requires to be removed before the It^ •ocal 
symptom will be free from risk of relapse. It is scarcely nee^^^^^' 
sary to say that nothing will avail if the bad habits which h^^^''^ 
induced the constipation are persisted in. 

If there be piles, the introduction into the rectum of a grf 
rectum-plug for a few moments, so as to empty them, washi -*-*"& 
with cold water, and lying down on the back for ten minul 
after evacuation, give great relief. 

Constipation may often he much alleviated by oleagino 
articles of diet, such as hutter, bacon, &c., being taken with tL ^*"^ 
usual food. This is especially the case with old people, who 
apt to be too abstemious in this respect. We should not fail 
impress upon them the physiological fact of costiveneas being 
normal condition of advancing years, and lead our patients i 
adjust their expectations to their age. They must not deinait"*- ~^ 
from sexagenarian bowels the same aenaitiveneas that is due ^ 
two-and- twenty. Daily evacuation, which should be the rut ,,, 
in youth, is an excess in an old man, and still more in an ol-^ 
woman. Thrice a week is enough for even robust persona. 

If the constipation arise from impedimenta to the movement 
of the bowela upon one another, such aa adhesions, scars of oli 
ulcers, compression of the area of the gut, tumors, retroversioi 
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of the uterus, and the like, a more soothing treatment should be 
adopted. Then the enemata should be warmed, and have an 
ounce of olive oil added to them. If there be local pain, a little 
Opium may be dissolved in the oil, and some Leeches applied 
to the spot corresponding to the seat of pain. Hot fomentations 
and poultices of fresh laurel leaves also give great relief. 

The depending position of the cieeum makes it the comj 
monest seat of fecal collections; and if it is found difficult to 
fix on any other spot, it is wise to take it for granted that this 
is the failing one, and direct our local applications accordingly. 
We should not be satisfied with the one or two very copious 
stools which will follow these efforts; the treatment naust be 
per,severed in until the bowel has recovered its tone, or there 
will be great risk of relapse. 

When there is much flatulence with the constipation. Tur- 
pentine and Rue may with advantage he added to the enemata. 



SECTION II. 
Coslivencss. 

In costivenesa the absolute quantity of feces is always too 
small. It ia in fact a deficient excretion into the alimentary 
canal. 

That the greatest part of the matters which ought to be thus 
excreted come from the liver we have not the means of knowing, 
but the main point, that they are derived from portal blood, we 
are justified in asserting; so that the solution of the former 
question ia of the less importance. And, at least, that a great 
deal of the color of feces is due to bile we may know from the 
phenomena attendant on obstructed gall- ducts. 

But even when there is complete occlusion of the communi- 
cation between the liver and intestines, the feces by no means 
consists entirely of undigested food ; there is in them a great 
proportion of yellowish -gray granular matter which appears 
also in the healthy state, and still makes up the bulk of the solid 
excreta. 

In deficiency, therefore, of the excretive powers of the intes- 
tines generally (vulgo " costive neas" or "biliousness"), there is 
a different substance retained than is the case when local lesion 
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of the liver or gall-bladder obstructs the passage of bile. There 
19 a partial retention of the whole matters destined for depura- 
tion from these quarters, instead of a complete retention of one 
constituent. 

Hence there is not, as happens in mechanical retention of the 
bile, the well-known stain of jaundice communicated to the 
blood and skin, nor are tie stools clay-colored. But there is 
a dingineas of complexion, and the stools are scanty. The skin 
is greasy and opaque, the countenance sometimes pnify and 
bloated, sometimes thin and pale, the lower eyelid especially 
sallow and discolored. The sebaceous follicles on the al^ nasi 
are stopped up with black matter. 

There is seldom any decided emaciation, nor is there always 
even loss of muscular power; but still there is great sluggish- 
ness of body and apathy of mind, and often a miserable want of 
decision and energy. Digestion is accompanied by a good deal 
of discomfort and flatulence, but rarely by actual pain, and the ■ 
distress does not begin till seyeral hours after eating, so as to 
be with difficulty referred to any particular meal. 

In the least cornplicated cases of checked intestinal secretion 
the stools are dark, hard, and dry ; but their appearance may 
be varied by several circumstances. 

Sometimes there is an augmented secretion of mucus, and then 
they are intimately mixed up with it, forming a black, slimy, 
almost gelatinous mass. 

Sometimes, from the appetite not suffering, the patient will 
eat largely, and then there appears irregularly from time to 
time a quantity of fetid, semi-digested food, constituting a sort 
of diarrhcea accompanied with pain and colic. And this diar- 
rhoea will often be the occasion of your patient's first coming 
to you, BO that you might be deceived into a false impression of 
the case. 

The congestion of the portal vessels in the upper part of the 
alimentary canal ia often followed by the same state in the 
lower, and thus piles are formed, which add much to the general 
distress. 

Costiveness is a common accompaniment of ancemia, chlorosis, 
and debility in both males and females, of diseased hearts, 
especially where the muscle is dilated rather than hypertrophied, 
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of contracted liver, and, in short, of anything which makes the 
abdominal circulation sluggish. Sometimes it is found in cases 
of pulmonary tuberculosis, but hardly ever in consumptives 
under middle age. In their old age it may, like constipation, 
be considered the normal state of the abdominal viscera. All 
those pulmonary cases in which I have seen it last long enough 
to be a marked feature have been examples of senile phthisis. 
It is often the first and most characteristic phenomenon of 
that change of system which takes place in females after 
the cessation of the catamenia. The stools get gradually more 
and more scanty as the uterine secretion diminishes, as the 
pulse grows feebler, as the feet and hands are more liable to 
get cold. There is evidently lessened vitality throughout the 
whole body. 

Habitual constipation, especially if it be habitually attempted 
to be relieved by purgatives, often induces costiveness. The 
"bilious" aspect of an old Indian is almost proverbial. You 
will usually find these persons have been blue-pillers from 
early life. 

One end of this state of things, if left unchecked, is gradual 
progress from bad to worse. The decrease of destructive aa- 
Bimilation loads the tissues with effete matter, useless for the 
purposes of life, and a constant source of general discomfort. 
This impedes the constructive assimilation of food as well — 
growth is arrested, the blood is, not renewed, and hence pro- 
gressive anaamia, weakness, want of nervous and muscular 
power, and possibly in the end the degeneration of one or more 
of the viscera, and death from that cause, 

A very striking attendant on the loss of destructive assimi- 
lation, is the depression of spirits; melancholy is so named from 
the dark, scanty stools, which were observed by the Greeks to 
be associated with it. It appears to me to be an almost uni- 
versal rule in disease that the general discomfort is proportioned 
to the arrest of this vita! destruction, and I am inclined to at- 
tribute it to the influence on the nerves of general sensation of 
effete matter which is retained. In all maladies, both acute and 
chronic, may be observed the truth of this law, Mark the 
Ushering in of a fever : the malaise is excessive, there are pains 
in the back, in the head and the limbs, or a sense of what the 
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patients grapliically call "all overisbneas;" but when they get 
■worse, and destruction begine, when the effete matter passes off 
as urea and increases the specific gravity of the urine, then no 
aggravation of local symptoms, however much it may alarm 
their physioian and make his prognosis graver, prevents it^ 
general feeling of relief. Or watch a case of consuniplioQ- 
the deposit of tubercle may be insignificant, and is at all events 
in its first stage, yet the patient is despairing of recovery- 
Why? Because the skin is sluggish, the bowels costive, ^\>^ 
urineof low specific gravity ; bScanse, in short, there is retent-W^ 
of effete matter in the system. But let this tubercle soften ; ^^ 
there be night sweats, copious expectoration, diarrhcea, ev^^J' 
thing that prophesies ill, and who so full of hope as the sinl«^ ^8 
sufferer himself? Morbid states where destruction is in ex*^^ 
are the most fatal, but those where retention preponderates *re 
invariably the most distressing. 

Costiveness must be regarded as a disorder of the whole ^^7^' 
tem, and not of the intestinal canal alone. The only effec*^'^' 
remedies are those that are advised under that conviction. 

The objects of treatroeot must be: first, to relieve the bc^'^T 
of the immediate presence of effete matter ; and, secondly -»•■ '^ 
prevent artificially its reaccumulation till such time as a cc::^™' 
plete renewal of the tissues has taken place. Then the bc:^''? 
ought to be able to take care of itself, and then, and not ™ 
then, a cure may be said to have been performed. The att — ^"' 
tion to local disorders, arising from the successful study — "^ 
moi;bid anatomy, has too much made us forget this main obj ^ 
of all medical work — the replacement of morbid tissue ^ 

healthy. '■^ Renew my age," was the chief earthly blessi— ^"^ 
prayed for by the inspired prophet; and physiology teaches '^' 

it should be the motto of the rational physician ; for if he oi*:^^— ^"^"^ 
to rebuild the healthy, his care for the destruction of the is:^^^^* 
healthy is all thrown away. 

Purgatives may very fairly begin the treatment ; for the i^^ 
mediate relief they give to the feelings of discomfort is gres- '^ 
But they must not end it. And let not the relief be set do v *' ^^ ^^ 
to the mere "clearing out of the bowels;" it is the cleansing " 
the blood which is the real object of the remedy, and the Te=^'^' 
cause of the relief. An inspection of what comes away shop*'* 
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it has been newly formed ; it is fresh bile and other natural con- 
stituents of recent feces, not of those which have rested long in 
the canal. 

Nothing is easier than thus with a vigorous Blue-pill and 
Senna draught to drive away, as with a charm, the patient's 
discomforts ; and he is ready enough to cry out that no more 
medicine is wanted. But what is the consequence of leaving off 
treatment ? The renewal of the blood and tissues not having 
had time to regain its original activity — there not being enough 
new-made blood to carry on vigorous life — the effete materials 
again collect, and the disease takes a fresh starting-point. Again 
and again the coarse expedient is called for, and at last fails to 
effect its object of giving relief. 

To avoid this evil consequence it is best to give no quickly- 
acting complete purgatives which directly deplete the abdominal 
plethora by serous exudation ; but rather such as cause a 
gradual increase in the solid matter of the stools. Aloes and 
Rhubarb are the best of these; and I find it also beneficial to 
combine with them resins which act as a tonic to the surface of 
the mucous membrane, and prevent the exudation of serum and 
mucus. Four grains of Aloes-and- myrrh pill, every night, will 
in a week produce all the good effect of strong purgation ; and 
it will produce the good permanently instead of merely for a 
time. 

All accessory food that has the property of arresting de- 
struction must be left off. Wine, beer, tea, and coffee, must, 
on this account, be excluded from the dietary ; and milk, 
cocoa, whey, soda-water. Seltzer-water, &c., substituted for 
them. 

Perhaps it is on account of their temporary arrest of destruc- 
tive assimilation, that general tonics, such as Cinchona and 
Quinine, rarely agree well in those cases. I find it better to 
give pure bitters, such as Oak-bark, Quassia, and Gentian, 
'which seem to act chiefly on the mucous membrane. Their use 
is to increase the appetite ; and, when that object is attained, I 
leave them off; or, if it is attained without them, I do not 
"begin. 

Water is a very accessible remedy, and certainly a very ra- 
tional one, when the destructive assimilation is deficient. The 
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conclusive experiments of Dr. Bticker and of Dr. Falck,^ show 
the increase of all interstitial metamorphosis by this agent to 
be in close proportion to the quantity taken, within certain 
bounds ; and all who have heard or read of the agreeable sensa- 
tions experience by patients during the water cure, cannot doubt 
its power of removing morbid accumulations of effete matter in 
the tissues. In this lies its strength ; for, as Dr. Bocker observed, 
**the demand for new tissue, as expressed in the sensation of 
hunger, keeps pace exactly with the extent of the metamor- 
phosis." And if this demand is rightly supplied, the result 
must be a complete renewal of the body. 

The testimony of experience to the use of water as a reme- 
dial agent, is shown in the patronage bestowed from the earliest 
times upon numerous springs whose saline constituents are 
even less abundant than those of ordinary drinking water. 
Pfeffers, historically famous for freeing Martin Luther of his 
demon-haunted hypochondriasis, is still the resort of the invalid. 
It is situated in a most gloomy hole ; and the copious hot stream 
that boils out of the rock is almost chemically pure. So that 
really the pure warm Vesta of the fountain, innocent of salt, 
should have the whole credit. The same may be said of the well- 
known Gastein and Wildbad, the crowded Baden, imperial Plom- 
bi^res, of the French Aix, and our own long-frequented Buxton^ 
for, practically speaking, the influence of the saline particles 
they contain must be reckoned for nothing. It is certainly 
nothing as compared with the effects of moderate doses of 
water in Dr. Bdcker's experiments. 

As physiologists we cannot be surprised at the benefit derived 
from the simple expedient of drinking water beyond the demands 
of thirst, in all diseases of arrested metamorphosis. Taken 
several times a day between meals it is a most efficient remedy. 
"Warm hip-baths are also of great use, and can be borne even 
from the first by those reduced to extreme anaemia and lifeless- 
ness. Afterwards, the cold sponge-bath, preceded and followed 
by friction to the skin, is a most active promoter of life in the 
skin and capillaries. The raising the specific gravity of the 
water by the addition of salt prevents the chill which fresh 

> See '' Zeitschrift der E. E. Gesellschaft der Aertze za Wien," April, 1854 ; 
and Vierordt'B " Archiv," i. p. 150, 1853. 
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■water is apt to impart. So tliat even persona witli cold haflda 
and feet, and very sluggish circulation, indicated byweak heart 
and pulses, can bear to be sponged with sea- water or brine, 

A?kaliea and neutral salts have the same action on the moult- 
ing of effete tiaaues that water has. Hence the repute of many 
really strong mineral wells. But care is needed lest the same 
result should follow their use which ia threatened by the un- 
guarded use of purgatives. In caaea where there is arrest of 
metamorphosis without organic change in any of the viscera, I 
find that the weaker the spring the better for the patient. 

While pulling down an old house, we must remember to be 
building up the new. Let full suppliea of albuminous material 
be continuously kept up in such forma as the absorbents love. 
Let milk, mutton, and bread be the staple diet, with the smallest 
quantity of anything else that human weakness will submit to. 
If the patient he one of strong mind, the best and bravest thing 
is for him to carry out advice himself. He will then have gained 
& victory, not only over the flesh, but over the spirit. But if he 
is no Stoic, and cannot attain to the dignity of being his own 
gaoler, we need not be afraid of sending him to a hydropathic 
hotel. A little pressure will induce the owners of these houses 
to carry out rational directions, and the situations of most of 
them are well chosen for the advantages of air and amusement. 

Medical men sometimes fear that in sending patients to water- 
cure establishments they may be abetting quackery. In my 
opinion scientific hj'dropathy, the renewal of the body by 
water and food, the increase of growth secondary to the increase 
of moulting, is very far from quackery. It is not an underhand 
mode of doing nothing, but a bond fide use of a powerful tool. 
And therefore a contrary effect than what has been feared would 
follow ; for the very fact of medical men using the treatment aa 
remedial, would show that science ranked it as a genuine phy- 
sical power; and that, consequently, it is capable of doing aa 
much harm as it doea good ; in fact, that, like all medical treat- 
ment, it needs as much prudence to prescribe it rightly as the 
most powerful agent in the pharmacopceia. Its being thus 
adopted by regular practitioners would soon remove it out of 
the hands of advertisers, who discredit their really valuable 
wares hy attributing to them impossible powers. 




CHAPTER IX. 

NERVE DI80HDER3 CONNECTED WITH INDIGESTION. 

Bculaehe ud Hemicrania — yertigo — Loss of eontrol orer the tbontibts — ■''r 

I^pfy— Clio rem— Stonuch coogh — Anv^theiU md Psralj^''— A'fphy of **'"' ^ 

ct«4 — Fioshiug of face and Nettle-ruh. 1 

The most common morbid affection of the nervous gys*^™ 
arisiug from imperfect digestion is headache. The coX^^se- 
quenees of a debauch in a person unused to it are quite as o*^"^ 
splitting and throbbing of the temples as "hot coppers" ^^'"' 
nausea. It is not usual to consult a physician for snch an occ^^*^' 
rence, and therefore I have no illustration to quote. It has b^*^*° 
suggested that the state of the stomach is dependent on the st— * 
of the brain, which is poisoned by the presence of absorfc^^^^'^ 
alcohol, and secondarily causes the vomiting just as cereh -^'^ 
tumors and inflammations do. I cannot agree with that vi- -*^ 
of the matter, because certainly we find headache accompany! -*^ ^ 
derangements of the stomach which are not the result of alcoh ^^^ 
Instances are given in Cases XIV and XXXI where the cot ■*^"'' 
parative overlading the stomach, that is lading it with mo- 
tban in its weakness it was able to bear of vegetable food, broug" .^s^^^ 
on, each time separately, severe headache. In Case XXXVH "^^ 
indigestion of meat, and in XLV indigestion of fat, brought c:^ 
headache on each occasion. In these last two it was follows 
by constipation, but that is not invariably the case, Thf 
'■bilious attacks" also, as depicted in Cases CLXVIII, CLXI>^ ^ 
headache is a familiar accompaniment of the acute gastri:'^ 
catarrh. This may be viewed as the acute form of the compi f- 
cation. 

A more chronic form is exhibited in the following : — 
Cawb C'CXXXI. — Rev. T.S — htis been an occasional patient of mine sioc^ 
1860, when lie was 45 years old, a tonflrmed bachelor contented with bis li^ ^ 
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snd quite disposed to a rational enjoyment of life. He had had gout in early 
manhood, and lived temperately by rule to avoid a recurrence. But he had 
an anxious, easily worried mind, and the occasion of his coming to consult 
me was the occurrence as often as twice a month of intense headaches, lasting 
several days. They occupied the whole head, obscured the sight, and ren- 
dered him unfit for his clerical duties during the paroxysms. I found that 
each attack was preceded by gastric symptoms, complete anorexia, and some- 
times by vomiting. A holiday trip to the seaside, when the cares of the 
parish were forgotten in boating, sketching, riding, and society, entirely re- 
lieved them and kept them off for many weeks afterwards. After each attack 
he was used to have pain in the anus and urethra, and pain on passing urine, 
which was acid, and deposited copious clouds of lithates on standing. 

A long-continued course of non-purgative doses of Taraxacum, the habitual 
use of Potash-water as a drink at dinner, and some occasional short courses 
of Quinine, have made Mr. S — a much stronger and heartier man, and relieved 
him from the dominion of his headaches. It is possible too that he takes the 
world easier as he gets older, and being convinced of the evil consequences 
of worry, avoids it more. 

Sorry should I be to advocate selfishness, yet truly it has a 
reward in this life, by preventing the stomach being disturbed 
by the business of others. In such cases as the above one cannot 
avoid seeing that the path of events is first the arrest of the 
gastric digestion by the accumulating influence of over-thought 
on the stomach, and by this latter organ retaliating on the brain 
so as to disable its functions. It seems a fair application of the 
lex talionis. 

The gouty constitution of the patient shows him to have a 
weak sensitive stomach, easily put off work, and unable at such 
times to bear its necessary load. The alkaline drink probably 
promoted the secretion of gastric juice, and the Taraxacum the 
secretion of bile, but I question if such remedies can be trusted 
to alone, as I have remarked in the preceding chapter. Nerve 
tonics are needful to complete a cure. 

The mental causes acting on the stomach need to be very 
slight in weakly excitable temperaments, such as women have. 

Case OOXXXII. — Mrs. James R — , aged 39, came to me in May, 1861. 
She was married, but childless, though the catamenia were copious and regu- 
lar. About every fortnight the slightest annoyance or bodily fatigue brought 
on nausea, loss of appetite, and a throbbing in the temples. This was gene- 
rally in the evening, and the next morning after a restless night she awoke 
with an intense headache, so that she could not raise her neck from the pillow. 
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This lastei] till next night, aad then went away, almost always flnddenly- w' 
she found herself quite well without any abnormal evacuation. I gav ^ ^^' 
Steel wine after food, and the intervals of the headaches seemed to P"^ 
longer ; but I only saw her twice aflerwarda, and do not linow if she •''* 
entirely cured. 

Cask OCXXXITI.— Miss H—, a red-faced, dairymaidiah woman of 40 ^'"'^ 
thrown upon her the charge of a large inn in a market town, where sh^^^ '^ 
kept going all day among farmers aod troublesome barmaids in conseqc^^™'* 
of the ditBculty I found in coring her father of rheumatic gout, so ^^^^ ™ 
enable hitn to take his share. She could pet on very fairly, were it D<^~^^t '"' 
attacks of sickoeas auJ fluttering at the epigastrium, accompanied or foU^^ °*_ 
by intense headaches at night, so severe as to awaken her up ont of sleep ■" **"' 
pain. Otherwise the bodily functions were healthily performed. 

She came to me April 19th, 1861, and I gave her Iodide of Potassinm -^ »"^ 
Tincture of Sesquichloride of Iron. 

1 saw her again on May (ith, when she said her hand was much better ^* ^ 
the last prescription, but that her legs were swelled. On inspection, — =_' 
proved to be due to lumps of Eri/thema noiios^im. I then gave her CilW -**'*" 
of Qninioe and Iron. She went on with this some weeks, aod was quite ^ 
OS long as she took it ; but on leaving it off her headaches, &c,, relapsed, -- ' 
she came up to London again aboat them. So I desired her to take Ses.^^ ^^'', ., 
oxide of Iron with her daily food as long as the untoward exertion of n*^^* "^ , 
und body, to which she was exposed, lasted. This seems to hate been effect.;^ isii»h 

I have cited this last case for the sake of noticing bj the w^/*^'^' f 



the connection of Eri/thema nodosum with gastric derangeme£^^ 



^enl 

It is so connected mostly in cages where the nervous systw-J . 
suffers. Thus we shall find that hysterical women are subj* t-^j 
to that eutaneoua affection, especially when the hysteria is if^ 
to the stomach. 

In these last two cases I ordered Iron, hut I do not think:^*- * 
such an important agent as Quina, which in the second p«;*^^P™ 
scription of the two I have joined with it. However, the Ir»"* -^'° 
did not disagree, even in the red-faced and apparently re^ -^re - 
blooded patient. Indeed, where we see other evidences of nc ^^ *^£ 
for tonics, our diagnosis of the anremic condition of the bio* *=^ ^ 
by the color of the face nriust be very guarded. The tint of tl ^^ "' 
inside of the lips is a safer guide. 

The frequent occurrence of instances like these, where ^^ 
mental responsibility which to a man would be a flea- hi*' -^ ^" 
overwhelms a woman, should be a caution to those who a.^^^^^ 
deairoua of equalizing the brain-work of the two sexes. 
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It was mentioned in Case SXSI that the patient was fearful 
of "apoplexy" from the giddiness which accompaniea these 
headaches. Such a fear douhtleas makes the nervous symptoms 
worse, and it ought to be dispersed by all possible means con- 
sistent with truth. The idea is not confined to bad observers, 
but was exhibited in the following instance by a medical man. 

Gabb; CCXXXIV.— Nov. 23th, 1866.— n. W— , aged 47, a couotry surgeon, 
irho boa inherited and kept np a. first-claGs, steadj practice, has become latdj 
ansiouB about his health, and he ia feurful of apoplexy, of which bis father 
died. So that he thought even of disposing of his practice. What caasea 
his anxiety is that at least every month he has, generally the day after some 
nnnsual mental exertion, an attack of violent headn:-he. It begins at day- 
break, and gets rapidly worse, ao that he is unable to get up, indeed can 
hardly raise his head from the pillow. It ia accompanied with great nausea, 
but rarely with vomiting, and goes off rather suddeoly in about forly-eight 
hours. His tongue is pale and flabby, the pulse beats soft and rather qoiek* 
and he notices that of late his complexion bas grown paler and that he Ib 
yellower " about the gills." 

Ordered to take 2 gre. of Quinine and ^^th of a grain of Strychnia tirice a 
day. In case of being surprised by a headache to take 2 drochms of Ammo- 
niated Tincture of Valerian every three hours till it dispersea. To avoid all 
pargative drugs, to drink tight Burgundy, and at dinner only. By all means 
to persist in following his profession, aod to take interest and pleasure in it. 

I heard from a patient of his in March, 1867, that be had become quitti 
well and easy about his health. 

The counsel to the above, to continue the practice of his pro- 
fession, was given with a view of avoiding the hypochondriasis 
and stomach derangement often thereon consequent, which so 
often is produced by forsaking an active life for idleness, 

The Valerian was designed aa a temporary relief only, the 
basic treatment being Quinine and Strychnine with the hygienic 
measares detailed. 



That such treatment will cure even very obstinate headache, 
deeply ingrained by time, ia shown by the following narrative : — 

Cask OCXXXV.— A very respectable licensed victualler, aged 44, of 
moderate and regular married habits, was introduced to me by his medical 
man, Dr. Slight, Dec. 2Ist, 18li6. For more than eight yeara he had suffered 
from sick-headaches. They used to come on once in six weeks, bnt had 
grown gradually worse and more frequent, so that then be was never a fort- 
night without an attack. He almost always has wamiag of its approach two 
or three days beforehand conveyed by his friends noticing aa unasnal bright- 
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ness and clearnesa of his ejes. Then the da; before he feels a gMdinens in 
the heiit) and a coldnei^E ot the extrcmitieB. Then at night or in the s^rly 
morniag on comefl tbB beaduche ho bad that he taiiDot raise his heud from the 
pillow, much leas get up to busiue^s. This coQtlnues till he vomits, nbicli 
brings immediate relief. He had taken at variona times much Pilida Ili/drar- 
gyri, but latterly Dr. Slight had very properly subatituted Podophyllin for 
that " blue rain" to chronic disease. 

I contiatied in the same spirit the alteration in the treatment by giving him 
Aloes and Myrrh for a few days only, and then leaving off purgatives alto- 
gether. I preseribed also — 

B.— Qniniae Bulphatia gr. il, 

Sncci iimoDiini recentia q. s, ad illam solvendam, 
Tinct. Valerianse flsiiss, 
AquK ad Oj. 
Coch. ij mas. ter die. 
— Tinct. Vuleriame Ammoniats, 
Coch. ij min. in aqu^ solnta sumantar 

allern^ qnaqne bora imminente cephalalgia. 
On February 20th, 1867, I was informRii by Dr. Sliglit, who came to me 
abont other business, that our patient was much improved, and that he 
thought he was getting quite well. 

On March 4th I saw him. lie had just had o: 

headache, but that was the only one since Dec. '. 

qucatly headaches of a liemicranic character of a 

by a cup of strong coffee. 

Thinking his constitution might be becoming t' 



e paroxysm of the bad sick- 
He had however fre- 
ning, which are relieved 

o habituated to the Quinine, 



£ changed it for the Quinia! et Ferri Citraa, of whicii he was to take six 
grains twice a day. 

Since then he has been free from headache [Ajiril Glh). 

The pain in the last case is described aa hemicbanic when 
getting better, so I presume that when that. peculiarity occura 
that the prognosis may be considered more favorable than when 
it persists all over the cranium. In the ensuing instance again 
there was hemicrania, and it may be described aa a mild curable 



Case CCXXXTl— James C— has been a frequent patient of mine since 
early in 1861, when he was a widower of 60 years of age. Thirty years 
previously he had rheamalic fever and inflammation of the heart, the remains 
of which are discernible in an irregular pulse, a sharpish beat in the heart 
and a systolic mnrmur. He had an appointment affording him the blessing 
ofregnlar occupation, hut latterly be had found himself growing unequal to the 
menial calls upon him. Any unusual exertion brought on suf-beadaches, 
beginning with dizKioess and oppression at the vertex, but nsually fixing oa 
one side or the other, and ending with vomiting. 
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This was invariably the case if he went too long withont food. Vi-ry 
ofteo a headache would begin before breakiast, bat if he could manage to eat 
hia QBual meal it would go off. 

Sometimes in the lotervala of the headache he was much troubled with 
nettlerash. 

I had him leeched at the back of the neck, and T afterwards g;ave him 
Citrate of Qoinine and Iron ; but what I found did most good was the advice 
to be never aa mach as four hours without food. Ue couvinced hlmaelf by 
experience this was the best treatment. 

In the autumn he took it into his head to marry, and that broaf;ht back a 
relapse of headaches. But a return to his former treatment took them away, 
and he is still able to go on with his occupation— at least he was BO able when 
I last saw him in the spring of 1866. 

Bemark the nettlerash, a near relation of Erythema no^losum, 
affecting the same babita. I feel sure both theae cutaneous 
disorders originate in the stomach, and are propagated to the 
surface by a sensitive nervous ayatem, 

I am sorry I had him leeched ; it was a foolish concession to 
the opinion of another. 

On the other hand, when sick -head aches are growing worse 
they seem usually to occupy the whole head, or the back part 
of the heaJ, as described in the history given by the next. 

CiSE CCXXXYU.—FcbruarT/ 23d. 1867.— Mr. W. S— , aged 44, a clerk 
of sedentary hubita, was always very well till eighteen months ago. never 
Buffering from anything except occasional piles, so usual in sedentary men. 
At about that period he began to have sick-headaches, which now occur at 
least once a fortnight. They begin with what he calls, basing his DomoDcla- 
ture I suppose on some false medical theory, an attack of "liver;" that ia to 
say he loses his appetite, and can eat nothing from nausea and disgust for 
two days. He then becomes prostrate, baa a " grasping pain" at the back of 
the head, and in the right hypochoodrium. The urine becomes dark and 
high-colored, and then thick. 

Purgatives had been prescribed for him in a hope of warding olT these 
ftttacks. and in consequence the bowels had become exceedingly costive, so 
U to seem to require a contbued use of such drugs. 
R.— Quiniaj Sulpbatis gr. ij. 

Strychnia hydrochlonitis gr. j'j, 
in EuccD llmonis et eqna soluta bis die sumantur. Omittantnr alia medi- 



My objection to purgatives is that not only do they make the 
bowels costive and become a habit difQcuU to leave off, but 
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that they really increase the frequency of the disease they were 
prescribed for. In the following case it seems to me that a dis- 
tinct history of continuously growing disease from the continu- 
ance of purgative habits ia afforded. 

CiSR CCXXXTIII.— W. Q. H— , aged 26, haa never been strong, and 
cotaes of a delictite fuinil}', bia mother having been a great guSerer from 
deriLDgementa of Hie d%estive organs. Since boyhood he has suffered from 
heHdachee, which have been growing; steadily more freqnent, ho thai for three 
months there has been hardly ever a day without one. Uis habits are these 
— he goes to basinees after breakfast ; at half-past one he dines ; at three in 
the afternoon a sort of " hard feeling" in the stomach comes on, and nuusea ; 
in a short time this tnms to a bead^iche, with paia over both eyes and in the 
temples. He then takes a pill, whii;h acts by half-past nine. He goes to 
bed, und the headache passes away during the night. If it lasts till the mor- 
row, he takes a fresh purgative. After such a history it is almost needless 
to add thut he has got muub thinner during the past year, and that his arina 
~ts frequently thick, showing the imperfect vitality of the kidneys. What ha 
brings with him is clear, of the specific gravity 1.015, acid, and not albomi- 

March 8, 1867. — Ordered him a grain and a half of Quinine and jijd of a 
grain of Strychnine twice a day for three weeks, and every night for a week 
three and a half grains of Aloes and Myrrh pill. 

April 15, 1867.— Mr. B — reports that he took the medicines for ten days, 
and foand himself so much improved that he left them off. Then he found 
himself falling back gradually, and began them again, and is again prog'resB- 
ing moat favorably. His bowels are open now without the AloSs. I have 
ordered him Citrate of Iron-and-Quinine as a change. 

It will be seen that in such-like cases I am disposed to attri- 
bute the Goativeness to the disease, rather than the disease to 
the costiveness. I believe strong purgatives to be highly inju- 
rious, and those only permissible which increase the tone of the 
alimentary canal, and render it more disposed to continue its 
action without help than to require additional help as time 
goea on. Of such sort is Aloes. 



The phenomenon of sick headache is closely connected with 
SASTRic TKBTiGO, the next nervous symptom arising from indi- 
gestion which I propose to sketch. 

Case CCXXSIX. — E. N — , aged 26, a melancholy, weather-beaten yonng 
man, first consulted m; June 12th, 1666. He had been educated as a sculp- 
|[<r. bnt had lived a roving life, had made an expedition into the Central 
vilds of Australia, and oiherwiae knocked about the world a good dcaL la 



COKNECTED WITH INDIGESTION. 



289 



the forests lie had been gubjected of course to great privationa, supporting 
eniatence for some time main!; on ten and tobacco ; and aeeminglj in conae- 
quence of that the veins of his legs and thighs had grown varicose. He wished 
on this account to forsake the plustic art and take to painting, as requiring 
less standing, and giving wider scope for inventive genina, of which he has a 
fair ahare. He had from boyhood been subject to aick-beadachea, and 
htid been used to be purged for them. The purgatives seemed to relieve im- 
mediate discomforts ; but he thought the attacks were thereby aggravated, 
as the; had become latterly more and more severe and frequent ; and the; 
vere now accompanied b; such giddiness that he was nnabb to stand or to 
emplo; his mind at all. Bright globes rolled before his eyea, and an; attempt 
to rise brought on nausea like seasickness. This was occurring ever; ten 
days at least, and he was so evidently an invalid, that a marriage he waa on 
the point of contracting was objected to by the intended father-in-law on the 
score of his ill-health. 

The purgatives had made his bowela very irregular and costive. 

I gave him first foar grains of AlSea and Myrrh pill with j'nth of a grain of 
Hydrochlorate of Strychnia nightly, andgij of Ammoniated Tincture of Va- 
lerian thrice a da;. After a fortnight, during which ho was free from 
vertigines, the pill waa diminished to two and a half grains of the first ingre- 
dient and j'jth of a grain of the latter. The Valerian was exchanged for 
Quinine. 

I last saw him several times in July. He had but one slight attack of ver- 
tigo, he had been able to leave off the pilla, as the bowels were spontaneous!; 
opened byaolid feces daily after breakfast. I recommended him now to go to 
a good surgeon and have bis legs attended to. 

In October I found he had continued well till he had his varicose veins 
operated upon, and then the pain and distress of the operation (which waa 
also nnsuccesaful) laid him up again with his old vertigo and headache. 
Bat a week's ^Strychnine and Quinine act bim up again. 1 recommended 
him in fiitnre to take his course of the same medicine the first ten days in 
each month. 

Again in this case it will be seen that purgatives made the 
patient worse. 

I thittk this functional diaturbance of the brain ig especially 
frequent when the indigestion takes the form of inteslinal I3atu- 
lence. 

Cabb CCXL.— Mrs. F— , a stout lady of 52. first came to me in May, 18S8. 
She had loat ber husbaod three years previously, just at the period of the ces- 
sation of the catamenia, and since that time had suffered from indigestion in 
variooB forms. Latterly she had been much alarmed by the occurrence of 
frequent attacks of giddiness ; and her son, a medical man, thought these 
might be due to diseased heart. I found these attacks of giddiness were 
always coincident with the rolling of wind about in the bowels, that they were 
19 



relieved when it paaBP-d away, aod were alao relieved by a strong pnrgativi 
though they ciiine on worse again after its action. 

The adminislralion of Valerian and Chareoal always does this patient good«' 
but I have never eeen her lately. 

This very frequent degree of giddiness has been explained as i 
a sort of drunkenness, caused by the absorption of alcohol . 
evolved by the fermentation of sugar in the alimentary canal. 

But there are several reasons against that explanation. First, 
in producing alcohol capable of intoxicating an adult, say five 
or six ounces at least, a bulk of carbonic acid would be formed 
enough to burst the bowels all to bits. Whereas in fact they 
are dilated only to the extent of a few cubic inches. 

Again, when we see that fermentation has been going on in 
the stomach, as in certain catarrhal conditions of tbe organ with 
the tendency to parasitic growth mentioned in a former chap- 
ter, we do not find as a rule any remarkable giddiness com- 
plained of. 

Again, the breath is not scented with alcohol, as it probably 
would be were much alcohol absorbed. 

Again, the symptoms are not all like those of drunkenness. 

In respect to the last observation, it is true that inexperienced 
persons, such as the estimable lady last quoted, may sometimes 
tell their physician that they feel, when giddy, as if they had 
been "taking too much" (alcohol); bat the more habitual 
devotee knows the difference of the two sensations, and draws a 
broad line between them. 

Case CCXLI.— Herr Y. J—, afred 30, a musician and teacher of music, 
consnlted me in June, 1666, concerning a peunliar kind of giddiness, whluh 
would seize him at all sorts of iiicoDvenient times, and quite disqualified him 
for the eiiercise of his profession. He would, in g-oing through (he streets in 
a hurry to keep an appointment with a pupil, suddenly become ao giddy and 
blinded that he tumbled against passengers, and was forced to catch hold of 
neig'hboring railings for support. Vast dusky globes of my8t«riona gloom ^ 
rolled before his eyea, he loat sight of the ground before him, so that a billowy 
gulf yawned under his feet, and he swayed helplessly on the brink. It was a 
continual renewal of the punishment of the company of Korah. "Haven't 
these symptoms some connection with your indulging in the gifts of Bacchus 
as well as singing their praises ?" " No, indeed — no one knows better than 1 
do, I am sorry to say, the effects of taking too much ; but this is quite different; < 
it is Dothiog like either being screwed or devil's trembles." [Tbe 
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reader will identify by its initials the scientific name of the disease.) He said 
his belly became blown ont with excessive flatulence ; if he could explode, all 
was well ; but if not, then the above-mentioned symptoms supervened. Some- 
times, however, vomiting would relieve him ; and if he had a succession of 
the attacks, a stout drench brought temporary alleviation. He said he had 
taken much and various purgative medicine for this purpose, and felt sure 
that the general efifect afterwards was deleterious. 

Case COXLII. — Another patient, A. W — , whom I saw in consultation 
with Mr. Hewer in April, 1867, and where the intestinal flatulence owed its 
origin to excessive bloodletting after some sort of fit long ago, complained to 
me that the ground seemed to be rising behind him as he walked, so that he 
had a constant fancy that he was going to be overwhelmed. This was a sen- 
sation not dissimilar to that noticed by the last two. 

Once a shrewd fellow made a quaint play of words describing 
the connection of the brain and the stomach, which may serve 
as a reminder of the fact. 

Case CCXLIII. — Mr. H — , a railway trafiSc manager of 40, complained to 
me in September, 1862, that for seven years he had suffered from the frequent 
occurrence of very fetid stools, unformed and pultaceous, passed usually in 
the morning on first rising with a little griping. What most annoyed him was 
at these times he experienced great difficulty in transacting business requiring 
attention; the amount of fetor in the stools was an inverse measure of the 
mental powers ; as he expressed it, " the addled eggs in the motions addled 
the brain." 

He was used to dine in the middle of the day, and, I think, derived some 
benefit from my advice to him to postpone the heavy meal till evening. Ipe- 
cacuanha and Opium also seemed of use to him. 

The confusion of thoughts usually comes over the subject of 
it just at the very times when it is most inconvenient ; and it 
has this dijfference from hysteria, that the more exertion is 
made to exercise control, the worse it grows. 

Case CCXLI V. — A tutor of a large and rising college at Oxford, aged 26, 
in March, 1861, was frightened by the unaccustomed occurrence of trembling, 
and a tendency to lose the recollection of his whereabouts during divine 
service — a circumstance most particularly annoying to him from his having 
been recently appointed a chaplain. He had always been free from any ex- 
cesses in wine, tobacco, women, or secret lust ; but he read very hard for his 
degree in fellowship, and took a good deal of beer at dinner. He did not 
acknowledge to any indigestion affecting the stomach ; but on inquiry it ap- 
peared that he had latterly had that peculiar looseness of bowels and fetor of 
stools which proceeds from imperfect solution of food, and in the evening not 
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nnfreqiiently was harassed with a glagging soand in the bowels. He boibe 
times perceived black specks floating before bis eyes previous to the occar- - 
rence of the faintneBs. 

I gave hiiD Qaiaine and Strychnine, and advised his playing at racliefa, in- 
stead of taking diiU i^onstitiitianal walks. A fortnight afterwards he c&me to 
report himself as much better. 

This attifiia, or mental helplessness, would seem to bear a 
close relation to the vertigo last discussed. It is one of the 
symptoms falsely represented by the terrorist advertisements of 
quacks aa due to former hahita of masturbation, and doubtless 
createa on this score a good deal of secret alarm* among the 
young and sensitive. By secret alarm it is much aggravated. 
As mentioned in Case XCIII, it is sometimes caused by snuffing, 
sometimes by mental causes, as LXXVI and LXXVIII. 

As mentioned in Case XIX, it will sometimes alternate with 
diarrhoea and flatulence; and sometimes, as in the last tale 
related, the intestinal derangement will be by no means pro- 
minent, and only to be identified by cross-queationing. 



Another form of eerebro-spinal disorder dependent c 
.igestioD is Epilepsy. 



. faulty 



Cabb CCXLV,— Lute one night in Jodc, 1854, I was snramoned to see a 
patient of the late Mr. Te gar t. Miss W — , aged 13, whom I found in a violent 
epileptic fit. Tfae closeness of the sleeping nnrsery sbowiog a careless, nn- 
phyaiological management, I snspected corresponding neglect In the dietetic 
discipline as well. 1 accordiogly adminiatered a stont pnrge and the next 
day was showo a chamber ntensil fi^ll of hard lumps of feces, mixed with half- 
digested fruit and other rubbish. The patient had no more epileptic fita. 

A somewhat similar occurrence to this quoted in page 70, 
where tlie indigestion of an unaccustomed amount of adipose 
aliment induced a single attack of epilepsy not repeated — at 
least not repeated during the eight months which elapsed after 
I wrote that narrative. 

Aa acute morbid conditions of the alimentary canal promote 
acute epilepsy, so chronic morbid conditions promote chronic 
epilepsy, that is to say, epilepsy of a milder but more confirmed 
character. 

Casb GOXLVI.— Tn November, 1863, Dr. Wallace of FarBonatown sent 
to consalt me Mr. James E — . It appeared that he had become sabjeut to 
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attacks of sometimes partial, sometimes complete, loss of sensibility, preceded 
and accompanied by a cramp in the arms and twitching of the face. Observa- 
tion of the stools elicited the fact that they frequently contained mucus. A 
'tonic pill of Myrrh, Aloes, Turpentine, and Henbane, stayed this formation 
of mocns. Coincident herewith there was a marked improvement in the ner- 
vous symptoms. I then prescribed Quinine and Strychnine, but have no 
farther note as yet. 

In the next case of improvement by management of the diet 
there is recorded the symptom which I take to intimate the 
collection of mucus in the stomach.^ 

Case OCXLYII. — Benjamin M — , aged about 40, first came under my 
charge October 23d, 1858. A letter he brought from his medical man des- 
cribed him as subject to confirmed epilepsy for two years. Several times a 
"week he got giddy, was unable to stand, sometimes lost his senses, sometimes 
^as convulsed, but rarely bit his tongue. After the paroxysms he always 
felt tired, and usually went to sleep. He had always been temperate in 
eating, drinking, sleeping, and matrimonial matters, and could assign no cause 
for his epilepsy. On examination, I found tenderness on pressure at the pit 
of the stomach, and the patient said that he felt as if a weight were laid on 
that part, especially during wet and cold weather. 

To restrain the secretion of mucus, I ordered him a quarter of a grain of 
2>]^itrate of Silver night and morning, and some Bismuth and Sesquioxide of 
Iron twice a day. But the most important part of the prescription was as 
follows : " Avoid beer, pastry, fruit, sugar, tea, and coffee. In place of the 
latter, take milk and soda-water, with stale bread or biscuit, for breakfast. 
At dinner eat once-cooked plain meat, stale bread and green vegetables." 

I saw him again November 18th, 1858 ; no improvement had resulted, and 
all I could do was to encourage him to persevere. 

I did not receive another visit till July 5th, 1860, when he reported that he 
liardly ever had any attacks of giddiness ; indeed, never except after violent 
exercise. To my surprise, and at first consternation, he said he had been 
continuing the Nitrate of Silver, with occasional intermissions of a week or 
ao, up to that time. No discoloration of the skin had occurred, however. I 
then gave him some Citrate of Quinine and Iron, which a letter from his wife 
reports set him in strong health in a few weeks. 

He had no more fits till 1862, when over-attention to business seems to have 
deranged his digestion, and he had a few slight epileptic attacks while dressing 
in the morning. I advised a recurrence to his former dietary and to the last- 
prescribed medicine. 

In the spring of 1866 he called to report that he had got quite well, and 
kept so up to that date by dint of adhering to a strict plan of diet, grounded 
on the one I had written out in 1858. 

1 See page 171. 
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The omission of a single article from the diet-table will suiiice'^^* 



Cake CCXLVIII. — Rev. George — , aged about 24. married, wrvs first 
mj padent in Aag'ust, 1656. for o on -syphilitic periosteal rbeumatism which 
completely crippled bim, but vanished with remarkable rapidity under the 
use of Iodide of Potassium. He continued well till September, 1861. wheo 
he began to have epileptic fits. He came to me in May, 18G2, when I kept 
him a month in London, and seeing the former sncceas of Iodide of Potassiam 
in one disease in his case, tried It again in another. While in London he was 
free from fits, but no sooner did he return home than they became worse than 
ever, thongh he increased the dose of the Iodide. So he left it off, and when 
1 next heard bewus taking, under advice, mercurial alteratives "to acton the 
liver" and so on. not apparently with any advantage. 

I next saw him in January, 18G7, when he said the fit« bad become so fre- 
quent and occurred at sacb inconvenient times, that he had been forced to 
give np his clerical work. I had originally advised that, and indeed it was 
in consequence of that advice that he bad deserted me. However, that idle- 
ness did no good, till some person recommended him to give np beer, and from 
that date the epilepsy began 1o improve. The said drink bad always made 
him flatalent, and he had found his digestion much better since he took only 
water. He was ansioua to try some Bromide of Potassium, and I allowed 
him to do so, but still urged hira to persist in his abstinence, as to thai I 
attributed his improvement. 

In March he called to report that he bad had only one fit, and in that cou- 
sciousDcss was not entirely lost. 

Iodide and Bromide of Potassium seem to have a peculiar 
restorative action over the white fibrous tissues. They were 
first brought under the notice of the profession by the effect of 
Iodine in scrofulous diseases of the glands, and then by their 
cure of syphilitic periostitis, A notion got into the profession 
that they had some antagonistic, or controlling, or evacuating 
power over syphilitic virus ; but the more recent surgical writers, 
such as Mr. Lee, think there is evidence against that idea, and 
that they benefit by curing the diseases arising out of the pre- 
sence of the virus, and not by removing the virus itself. They 
cure the patient's tissues without specially affecting the materies 
7norbi, equally in rheumatic as in venereal cases of periosteal 
disease. When recently afiected, these patients are restored to 
health as readily as the subjects of secondary syphilis ; and the 
apparent resistance in some cases to the remedy is due to the 
protracted nature of the ailments; just as syphihtic periostitis, 
when it has lasted a long time without medical aid, is ver^ 
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obstinate also. On the ground that Iodide of Potassium has a 
special restorative power over the white fibrous tissues, I should 
expect most direct benefit from it in epilepsy to those cases 
Inhere epilepsy is due to some lesion of the membranes of the 
cerebral or other masses of nerve substance, whether that lesion 
"be temporary or permanent : and I am not surprised at its failure 
in the gastric cases we are now discussing. 

In the next case the flatulent distension of the bowels before 
the fits seems to associate the epilepsy with deranged digestion. 
Perhaps the disease is too long ingrained for cure ; perhaps I 
did not pay sufficient attention to dietetics at that date ; but, at 
all events, favorable results have not followed the use of drugs. 

Case CCXLIX. — A. G — , aged about 40, first came to me in January, 1851, 
after having been a patient of the late Dr. W. F. Chambers for five years for 
epileptic attacks, occurring about every fortnight or three weeks. He had 
been taking Sulphate of Zinc (gr. iij bis die) and much purgative medicine, 
and T continued the prescription. 

I saw him from time to time during the next two years, and found that the 
fits were invariably preceded by flatulence and distension of the bowels, but 
immediately announced by perspirations and pale urine. By the end of 1852 
the fits had become less violent, and assumed a regular periodicity, coming on 
every eighth night between ten minutes before and ten minutes after twelve. 
I do not think he made any more attempts to get well. 

I am afraid one cannot in such cases find much fault with a 
despairing patient ; so few are the instances in which an epi- 
lepsy which has assumed a regular periodicity, at the same time 
that it grows milder, ever is cured. It is possible there may 
have been structural brain disease, and that the indigestion was 
only the motive cause of the eilepsy. 

There is a sort of modified chronic chorea which seems de- 
pendent on chronic causes in the alimentary canal, just as acute 
chorea is often dependent on acute causes. I call worms (for 
example) acute, because they are movable and temporary, and 
directly they are gone the derangements tend to get well of 
their own accord.^ 

> See the distinctions drawn between " Acut^" and *' Chronic" in the Intro- 
duction, page 22 and note. See also " chorea," in " Lectures chiefly Clinical," 
Lecture xsx. 
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Cask CCIj. — 0. J — , aged 26, an accoxiotant, cnme to me od Febmftry 5. 
lt<67, in much Bhame-raced fear, under the idea that hia etste of health was 
the delajed retribatiun for nast; htibita of secret lust practised wheD ho was 
a, boy. He was tronbled with involantary twitches of the facial mnaclea, low 
BpiritB and causeless fears. His breath feH hot to him ; his scalp and anus 
itched ; and the abdomen seemed to bnrn as he lay in bed. His sleep waft 
dislarbed b; terrible dreams. The spasmodic movements of the face were, 
however, what troubled him most as a man of bnBineas, for they made him 
ridiculous, and the more he endeavored to control them, the worse tbey were. 

The nrine was natural. Indeed, I could detect nothing contrary to nature 
in the functions of the body, except in those of the alimentary canal, whose 
eicretions were reported very fetid at times. 

He had taken Zinc and other specifics without advantave. 

I gave him Tiilerian for two days with some improvement of the sleep (but 
it ia possible that improvement may have been due to his mind being set at 
rest respecting his youthful nastiness) and .then put him on Qninine and Oil 
of Rosemary, which he continnes to take with some beoeflt. 

Symptoms like these are, again, engines by which the adver- 
tising quacks extort money. It ia diEGcult to avoid having 
their obscene literature thrust into one's bands, and it often 
leaves torturing scars on the mind for life. 

Minor degree of reflex manifestations of nervous action 
assume more familiar forms. Thus we have very commonly 
■what is known as "stomach cough," that is to say, cough 
without any bronchial secretion or other morbid condition of 
the lungs, and connected with, aggravated by, and yielding 
simultaneously with, catarrhal, relaxation of the mucous coats 
of the stomach, Uaually we may infer this gastric derange- 
ment from the symptoms; sometimes we have the confirmation 
(afforded in the case I will quote as an illustration) of a similar 
catarrhal condition appearing at the visible extremity of the 
alimentary canal. 

Case COLI. — Henry L — , a mannfacturer, aged about 30 when he first 
consulted me in January, 1861, complained of a constant hacking cough, with- 
out eipeotoration generally, bat still aggravated by damp chilly weather, and 
of pain in the left mammary region. His face was pale and flabby, and be 
had a tendency to grow fat. The chest was quite healthy as far as uould be 
ascertained by the ear. He got lietter under the use of Qninine, and after a 
few visits I did not see him again till November, 1863, when he came to me 
with a recurrence of his former symptoms. He in addition complained that 
" his chest" (pointing to his epigastrium) " gets stuffy and feels too large." 
The nvnla was much relaxed, and on looking into the throat, it seemed to b« 
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redder as you go down deeper. Acting on this hint, I have since accompa- 
nied the tonics by gargles of Oak-bark and Alam, and subsequent attacks 
have got better the quicker for them. On leaving England, in December, 
1864, 1 commended him to another doctor ; bat he came to me in October, 
1866, saying that he had been quite well tUl then, when exposure in the coun- 
try during the wet autumn had brought on an unusually bad attack. I never 
saw his throat so red, and he said he could feel his oesophagus all the way 
down to the pit of the stomach. A course of Quinine restored him to his 
usual health. But again in April he has come again with a sore throat and 
hoarseness, and this time, as in 1861, he has got a hacking cough, and is con- 
vinced, as is also his wife, that he is going into a consumption. The chest 
is quite normal on examination, but the uvula is much lengthened and the 
throat red. There is great weight at the epigastrium after food, and a sensa- 
tion in the oesophagus leading him to hawk mucus continually. 

Apropos of the relaxation of the uvula, I may mention that he made it 
much worse at the first by violently causticing the back of the fauces with 
Nitrate of Silver. 

These cases are best treated by astringents, but changes of 
weather must be guarded against with especial care. Without 
the aid of the stethoscope they might readily be mistaken for 
pulmonary consumption. 

The following is a very fair typical example of symptoms 
such as these occurring, as they often do, in a gouty constitu- 
tion. 

Case CCLII. — S — , a burly country gentleman of 50, used to have regular 
attacks of acute gout in the small joints three times a year till 1863, when 
they ceased. But their place is taken by a worse enemy. For as October 
comes round annually his throat gets sore and livid red, or else he has a fre- 
quent hacking cough, and sometimes both evils together. There is a feeling 
of weight at the epigastrium after food, and a discomfort scarcely to be called 
pain, on pressure of the lower part of the stomach. The bowels are apt to 
be loose, but he usually restrains the looseness from proceeding* to diarrhoea 
by Opium. {Dec, l^th, 1866.) 

In the last case the pains of gout alternated with the stomach 
cough and sore throat, but in some unfortunates they may both 
occur together. 

Case OOLIII. — G. G — , aged 44, is the brother of a patient who has been 
under my care for gout, and has himself been bald from an early age. He 
reports also that former generations of the family have been gouty. He has 
been under my care since November last (1866) for intermittent sciatica and 
stiff-neck, much dependent on the condition of the stomach, and which I con- 
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sidec thererore to have a g-outj character. He was desirous of reporting im- 
provement in this as time weot oa, hnt I cannot say I ihaoght it any belter 
in January, 1867, when he began to have couffh and then a, red awoUen throat. 
The lower lobes of the longs are apt also to become congested occasionally ; 
hul he never expectorates with hia congh, which seems to vary mach with 
the weather ami state of the stomach. I treated him for some time with 
Quinine, Iodide of Potaasium, Batbs, &c., without any advantage. In Feb- 
rnary I grove some unpalatable, or impracticable, advice as to change of 
climale and lost sight of him. 

Anotlier form of the influence of gastric derangement upon 
the nervous system is the production of morbid ASJiaTHESiA. 
As I remarked respecting headache the most frequent instances 
are found amongst those who have already made the nervous 
system susceptible of disease by overstraining it. 

Cask CCLIV. — An American speculator, aged 48, wna sent to me in June, 
1866. by Dr. Forsyth Meigs, of Philadelphia. He had lost a, fortune of ten 
thousand a year by the civil wd,r. so that he had to begin life over again — an 
ordeal not so severe in the United states as in England, imt still an ordeal 
anywhere; he had worked energetically to recover his position; he had thrown 
himself into the turbulent, rather than the qniet joys of life ; and he had alao 
gone through certain matrimonial disunities not unscathed. Tn August, 
1864, he was taken with vomiting and loss of appetite, general debility, defi- 
cient sleep, and occasional flatulence. These ordinary digestive derangementi 
were the only tronble till the end of September in the same year, when he 
found gradually creeping over his hands and feet a peculiar sensation of numb- 
ness ; not what is commonly called "pins and needles," but a blnntness of 
perception especially in the finger-tips, so that he did not know when he was 
touching a small object, unless he saw it ; and he often tripped from not de- 
tecting a small impediment in walking. On resuming matrimonia.1 privileges, 
after an interval of abstinence on account of hia health, he found that emission 
occurred immediately on entrance, or even before entrance was effected. Hia 
bead hud been bald aince the age of twenty, but in general respects he is a 
yoong-looking man. The specific gravity of the urine before breakfast is 
1.025, after breakfast 1.015. Under the use of nutrilious diet, abstinenoe 
from alcohol, and from over-much anxiety in business, and of Nns Vomica 
and Quinia, prescribed by Dr. Meigs, bis digestion bad strengthened and the 
sensation was returning by degrees to his extremities. I thought he could 
not do better than take a course of the same drugs for ten days in each 
mouth, and follow strictly the plan of life kid down for him by his flrst-rate 
physician. It is proposed that he shall spend a few years in taking hia 
daughter round the chief cities of Europe. 

He called on me early this spring of L8ST to report improvement. 

Cases such as this last receive all sorts of names, according 
to the prevailing theories of the period ; which nomenclature t 
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does the patient no harm so long as the theory does not influ- 
ence the treatment. The principal danger is lest he may fall 
into the hands of a counter-irritator, who should depress the 
vital powers by making sore places over the spots where he 
supposes chronic inflammation to exist. Electricity probaoly 
does no harm, but it will be observed that recovery is always 
coincident with an improvement in the digestion, and I think 
attention to this function is our leading duty ; and alone it may 
be followed by a cure, so that there is no need of additional 
treatment. 

The loss of nervous function in some cases is manifested in 
the nerves of motion principally, or even solely. We must 
presume that it depends on the specialities of the nervous 
system itself in each individual which portion of it be aflected, 
and that the influence of the alimentary canal is general ; 
otherwise we should be able to map out certain tracts as ruled 
over by certain viscera, and not find motor and sensory fibres 
indifferently injured by imperfection of the stomach. 

Cask CCLV. — Colonel B — , aged 43, applied for my opinion on the SOth of 
July, 1866, about a loss of power in the legs. He has always had a " weak 
stomach," feeling a weight at the epigastrium if he takes liberties with his 
diet, or is exposed to a damp cold. In the summer of 1865 his stomach 
difficulties were particularly bad, and then he began to notice what he called 
a " fidgetiness" of the legs, inducing him to kick and stretch them about. 
Then he found he was less and less able to walk, and then there was pain in 
the legs felt, especially after any exertion. A mile was the utmost he was 
able to walk when I saw him.* He had been galvanized and had tried a variety 
of medical treatments, without any advantage that he could discover; the 
only improvement he could ever notice, was when he was in the bracing air 
of Scotland. On this hint I sent him thither, with a prescription for Quinine 
and Strychnine. I heard from him in August that he digested better and 
walked better, but that the pains were bad in the legs at night. I added 
therefore to his mixture four grains per dose of Iodide of Potassium. 

In this instance the sensory tracts do not seem to be injured 
at all. And the paralysis is not sufficiently complete to cause 
atrophy from deficient use of the muscles. Indeed, in gastric 
paralysis (if I may so call it) I have never seen the loss of power 
so complete as to deprive the muscles of that amount of motion 
which is conducive to its welfare. The patients can always get 
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about a little, are willing to do so, and very often disposed to 
exert themselves too mucb. 

This is an important point in the treatment ; for if what I 
have remarked is true universally, we shall be doing harm by 
following the common practice in telling the patients to employ 
and exerciae the muscles as much as possible ; we ought rather 
to impress upon them the necessity of avoiding such an amount 
of motion as nature warns us against by the sensation of conse- 
quent fatigue. 



When atrophy of the muscles has any connection with de- 
rangement of the digestive organs, it is usually to be traced to 
overwork rather than to underwork. Of this I will quote an 
instance which I have previously made use of in the later 
editions of my Clinical Lectures. 

Case CCLVI.— ( Clinical, St. Mary'e. June ISth. 1863.) Nathaniel B— is 
a top-BQwyer by trade, aged 45, aod was always a hearty fellow, able to da a 
good day's work, till ten months ago ; when, after violent exertion Jo turning 
OTpr a, mass of limber, he got what he calls "a wrench" in the pit of the 
stomach, and " has never been the same man since." The appetite failed, and 
therewith the strength ; the muscIeB wasted, and the whole body grew emaci- 
ated. The loss of appetite then became entire, and then increased to an 
utter loathing of food. He went into Guy's Hospital three months ago, but 
left apparently dissatisfied and nngrateful. On gaining admission to St. 
Mary's, May 22d, he seemed much cast down, expecting never to get any 
better. He was able to walk aboot, and the chief loss of power seemed in 
the shoulder-muscles, the deltoid and biceps ; and when he tried to " put up" 
the latter, that is to throw into it the contractile nervoua force, it felt quite 
soft, without any of the corky elasticity which distinguishes a sawyer's arm. 
He is the father of thirteen children, but sioce the comraencemcDt of his 
present illness he has entirely lost virile power. He states himself to be a 
perfectly sober moderate man, and has a good character on that score from 
his employer. 

It is scarcely necessary to say that the epigastrium and hepatic region 
were carefully ejiamined for evidence of cancerous degeneration, and none 
w^ found. The lungs also were thoroughly auscultated, aod nothing abnor- 
mal was detected, beyond a suspicion of slight comparative duloess in the 
right apex. He had not anlTered from habitual cough or had an; dlarrho^n. 

He was at first kept in bod and given milk and bcef-tca every two hours, 
with ten grains of Boudault's Fepaine powders three times daily. In a few 
days his excessive nausea and lowncss of spirits had abated, and he wits 
ordered six grains of Quinine and three drachms of Cod-liver Oil daily in 
addttioD. Id a few days more he was tried with half a mutton-chop, digested 
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it well, and on the 6th of June was able to take oar whole ordinary diet, a 
pint of milk, and a pint of beef-tea, and a pint of porter. On the 12th (yes- 
terday) he was so much better that I thought it was scarcely justifiable to let 
him occupy a place in the hospital any longer, and I trust he will be able to 
get on as an out-patient. 

As he was confined to bed at first, it was not convenient for some days to 
put him in the scales ; but on May the 24th we found his weight 8 stone 5| 
pounds ; on the 30th, 8 stone 7^ pounds ; on June 6th, 8 stone 10 pounds; on 
June 12th, 8 stone 10^ pounds ; his height being 5 feet 6 inches. 

The only day on which he did not take Pepsine was May 29th, when our 
stock was accidentally exhausted. He then complained of pain at the epi- 
gastrium, and attributed that to the omission of his powders. 

A somewhat similar case is related page 37 (Ca^ YIII). 

Now, had this sawyer been a gentleman in easy circum- 
stances, the excessive waste would not have been habitual, and 
he would not have had muscular atrophy of the limbs. The 
"wrench" would have been confined to the stomach, and he 
would probably have suffered only from imperfect indigestion, 
like the sporting-man (Case XIII) whose partial paralysis of 
the stomach dated from hallooing and running on Derby -day. 
As he went on in life, any extra exertion would have induced 
flatulence, as in the old fox-hunter (Case XII). Or if he had 
been in vigorous bloom, the paralysis would have been only 
temporary, as in Cases IX, X, XI. The proneness to muscukr 
atrophy may have long existed; but no harm happened so long 
as the stomach was able to go on supplying nutriment enough 
to compensate the extreme waste of the violent exertions. No 
sooner does its debilitated condition fall below a certain point 
than atrophy is exhibited suddenly and proceeds at a frightful 
pace. 

The only cases in which the easy classes are likely to be 
similarly affected is when injudicious friends urge them to exer- 
tions for the good of their health, or where brain- work occupies 
the hostile post held by body-work, as in the instance before us. 

Another symptom of gastric weakness which obscene adver- 
tisers are wont to turn to their profit, as well as vertigo and 
chorea, is flushing of the face, or causeless blushing. This 
fact would be sufficient to show that it is very common in 
healthy persons ; but rarely does it grow bad enough to consult 
a physician about. 
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Cask CCLVII.— Mrs. R^, aped 56. pul herself under my charge in June^ ' 
1SG6, stating that for the last half-doKen jears—ia fa:;!, eince the cessation o^K 
the catamenia — ahe had suffered from tluahiiigs of the face at irregular times. -^ 
accompBDied bj palpitaliuQS of the heart, so aerere that she thought thai -^ 
organ mnst be orgamcally diseased. Od examiaatioQ, 1 fonnd it bealthf in -^ 
all respects. 

Od inquiry, I elicited that she suffered exceHRivelj from intcBtioal flatalence. • 
eepeciatl; of an evening, und not unconimonly had heartburn at night, if she : 
ate pastry or took sugar in her tea. 

When she came to me she had been latterly much worse than nsnal. and 
this I traced to annnyauce abuut a love difficulty of her favorite sod. 

A month's course of Quinine and Strychnine twice a day dissipated gradually 
the inconvenience she suffered; but she remained, and probably consideriu),' 
her age always will remain, a very nervous subject. 

A higher degree of the same phenouienon constitutes Nettle- 
RASH, which is always partially traceable to the stomach, aa 
is shown by the relief afforded by a change of diet, a change 
sometimes seemingly insignificant. 

Case CCLVIII.— Miss C. R— , aged 35 or so. was a patient of mine in Ihe 
summer of 1866 for nettlerash, trbich for the last six years had made her 
mornings miserable to her. coining on in her legs directly they are pat out ol 
her warm bed. She had tried all sorts of treatment in vaiu; nothing seemed 
to do her any good. The chiefthings which make her worse are being worried, 
and getting wet through when riding. 

1 have given her Soda, Liquor Ammonia, ic., without any apparent effect; 
but what really seems to afford the greatest relief is leaving off all alcoholic 
liquids, tea, and fruit. 

Cask CCLIX,— R. V. E — , aged 50, a commercial man, requested my 
advice in February, 1850, about a peculiar itching papular ernption. Observ- 
ing that it ran in straight lines, and was only in the front parts of the body 
commanded by the hands, I questioned him further, and found that it only 
appeared when scratched, and in the morning aHsuraed the form of " wheola." 
He confessed that eating pickles and drinking hard beer used to bring on 
these " wheals," but that he had for some time carefully avoided all acids. 
The only unnecessary that I could detect among his " non-naturals" was the 
use of tobacco. lie allowed that strong shag, in which he indulged, certainly 
did somewhat upset his stomach and make bis haud shake. 

Leaving off smoking at night, and using only light cheroots by day, cored 
him, with the help of a little Liquor Ammoniee. His nettlerash got well, 
when his nerves and his stomach returned to their duty together. 

That nettlerash is a phenomenon connected with imperfect 
innervation I have the evidence of the following personal e; 
rience. A few years ago I was unfortunate enough to hfti 
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popliteal aneurism. When this came to press habitually upon 
the nerves of the ham, of which my sensations gave me due 
notice, I remarked that bathing in cold water brought on nettle- 
rash, invariably confined to the afi'ected leg only, and never 
since suffered from. 

Now, when an individual has a nervous system less powerful 
than the rest of the body, let them be females, feminine men, 
or men with habits debilitating to innervation, any gastric 
derangement is liable to bring on nettlerash among other 
symptoms, just as the cold water brought on nettlerash in the leg 
whose innervation was partially cut off. That is my theory, and 
that is why I introduce nettlerash in this somewhat unusual 
connection. 

In the next case the eruption on the skin, though clearly 
dependent on the digestive organs, was not of such a character 
as to be correctly called Nettlerash; it was rather an "Erj^theraa 
circumscriptum." (I presume in cutaneous pathology one may 
be allowed to invent a nomenclature that best suits the case in 
hand, inasmuch as no one treats the patient in obedience to the 
nomenclature.) The depression of spirits and causeless fears 
point out that connection of the pathology of the case with the 
nervous system, which I have alluded to above. 

Case CCLX. — W. L — , a country gentleman of 52, of robust jovial aspect, 
square set and muscular, comes of a gouty family; but he has never developed 
in his own person his damnosa heredttas in its typical form, having never 
felt any swelling or pain in any of the joints or tendons. He placed himself 
under my care on the 15th of May, 1867, on account of attacks of which the 
following is the usual course. About every three or four weeks he finds a 
dreadful depression of spirits comes over him, without any cause or previous 
excitement ; the urine becomes excessively copious and pale colored, and is 
passed with great frequency. Then commences gastric flatulence, the air 
bursting up from the stomach in such quantities as to wake him up at night; 
and at the same period the heart thumps against the ribs with extraordinary 
force and frequency. The appetite is quite lost, and disgust to food takes its 
place. But there is considerable thirst, and the tongue is furred, clammy, 
and dry. The urine now gets scanty, and as high colored sometimes as porter, 
but never thick. Then he begins to bring up clear fluid from the mouth 
nearly every hour in gushes of several ounces at a time. The fluid is always 
sour, and after meals is intensely so to the taste. These attacks have ordi- 
narily ceased in about four days, and the convalescence from them is almost 
always announced by a peculiar eruption on the skin, especially on that of the 
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hpUy and lega. Sometimes they last loDKer, and notably n 
hia first coming to my honse he had been ill off and on for three weeks, occa- 
sionally having a remission but never quite free. When 1 suw him the tongue 
was much furred, he had no appetite, and had been throwing np the acid fluid 
already that morning. In spite of a round red face be really had the aspect 
of great mental diatress, quite incomtnensarate with the degree of pain expe- 
rienced. In Hpite of the depresaion of spirits hia mind waa quite clear, and 
capable of buslnesa (if he had any), and there waa no vertigo or headaehe. 
During the three weeka he had lost fifteen pounds in weight. The eplgaa- 
trium was very drnmmy on percnsaion, the resonance Btrotching to an abnor- 
mal extent from side to side, so aa to show a very largo stomach. The belly 
however was flat, though he is a broad dumpy man. I prescribed (May I7tb, 
1867)— 

B. — Qainiie Sulphntis, gr. ij, 

Strjchniie Hydrochloratls, gr. ^, 
Sncci Limonum qaant. auff,, ad ilia sol venda, 
Aqusa ad fl^j, 

Potaasii lodidi, gr. iij ; bis die, 
a.— Filulte AiSes cum Myrrhi. gr. iv, 

Strychnia; Hydrochloratls, ^ ; omni nocte ; 
and desired him to call again in four days. He waa advised to take no stirau- 
lantB at all. 

On the second visit I had an opportunity of seeing what he hod described 
as the convalescence from his attacks. He reported that with each dose of 
the medicine from the time of beginning ita uae he had felt relief. The flatu- 
lence and ejection of aonr fluid had ceased ; and on the second day his appe- 
tite retomed. He had celebrated the return of it by eating whitebait and 
Bpitch-cock eels, and drinking some weak brandy and water at dinner. The 
consequence was one attack of the soar waterbraah ; bat since then he bad 
been free. The urine had become nearly natural. On the skin of the a 
and abdomen he showed me spots aa large as sixpences of a red erythematous 
eraption, closely resembling measles. He said it did not itch, but pricked, 
like what Indians call " the prickly heat." 

The nest day it was still more like measles, for the centre of the spots had 
begun to fade while the circumference had spread, like fairy-ringa on the green 
Eward. 
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The cases in this volume form a sort of skeleton, which I have 
articulated together by argument, and tried to make muscularly 
active by practical observations. A list of them, indexed accord- 
ing to the subjects they profess to illustrate, will serve as a 
memorandum, just as the dry bones recall succinctly the struc- 
ture of the animal frame to the anatomical student. 



Chapter II. — Indigestion of various Foods. 

§ 1. Of starch. 

Gases I and II. — Flatulence after starvation and sorrow. 

Case III. — To illustrate the action of Iodide 9f Potassium on the salivary 
glands. 

Case IV. — Flatulence, &c., following loss of appetite induced by disgust and 
anxiety. 

Cases Y and YI. — Flatulence and diarrhoea in cases of Bright's disease of 
the kidneys. 

Casb.YII. — Flatulence from disease of heart and arteries. 

Case YIII. — Pain after vegetable food from loss of nerve-power induced by 
bodily exertion. 

Case IX. — Acute attack of flatulence and vomiting from bodily exertion in a 
healthy person. 

Case X. — The same. Flatulence and immediate diarrhoea. 

Case XI. — ^The same. Diarrhoea later. 

Case XII. — Flatulence recurring habitually after moderate exertion in old 
age. 

Case XIII. — Chronic condition following one bodily imprudence. Flatulence 
and nervousness. 

Case XI Y. — Flatulence and insomnia from overstrained attention of mind in 
a nervous man. 

20 
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Case XV. — Chronic condition following one mental shock. Flatulence, un— 

potence, red nose. 
Cask XVT.— Chronic condition from continued anxietj. Flatulence, 

tiOD, weight after meuis. 
Case XYII. — Flataleuce. spasmodic pain, coativeness, from bronchial catarrh. — 
Cases XVIII. XIX, and XX. — Flatulence, heartburn, waterbrash, diarrhiEa, 

from an attack of epidemic cholera. Adhesion of the poiaon to the 

locality. Evil of purgatives. 
Case XXI, — Indigestion from the depressing effects of rheumatic fever. Pain 

at epigastrium after food. 
Cask XXII. — Flatulence and pain in abdomen after child-bearing. 
Cash XXITI.— Weight at epigastrium and vertigo, flatulence »nd aciditj, 

from climatic inflaencea. 
Cabb XXIT.— The same prodocing hysteria. 
Cask XXV. — The deleterionB climatic inflaences are changes, rather than 

continued depresKants. Iteaistance gained by use of Iron. 
Case XXVI.^The dependence of indigestion on change of weather a diag- 
nostic sign. 
Case XXVII.^lnflnence of locality. Flatulence, nan sea, acidity, waterbrash, 

emaciation, when in a malarious district, and not elsewhere. 
Case XXVIIL— Soft air. 
Case XXIX.— Sea air nnd bathing, 
Cabb XXX.— Chronic flatulence after tropical dyHent«rj. Bernards on 

digestion in hot countries. 
Casb XXXI. — Effects on flatulence of abstinence from sugar. 

I 2. Indigesdon of albumen and fibrin. 

Cash XXXII. — Pain in epigastrium after meat during the debility induced 

by an acute fever. 
Case XXXIII.— Pain, naasea, and diarrhcea after meat in an aphthous con- 
dition of mucous membrane. 
Cabb XXXIV.— Phthisis polmnnalls. Weight at the epigastrium after 

animal food, diarrhofa, emaciation, relieved by Quinine and Iron. 
Case XXXV. — Fatal consequence of a mental shock in a consumptive who 

could not digest meat. 
Case XSXVI. — Vomiting from (Esophageal lesion alleviated by nniesthetics. 
Casb XXXTVII. — It is the form rather than the chemical constitution which 

makes meat difficult of digestion in oesophageal cases. Fish easier 

digested from its friability. 
Case XXXVIII. — Yet in some stomach cases even the softest animal food 

ia rejected. 
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i 3. Indigestion of fat. 

Case XXXIX. — Consumption fatal from loss of power of assimilating fat, 
though the amount of tubercle moderate. 

Case XL. — Consumption, though advanced, relieved by great power of 
assimilating fat. 

Case XLI. — ^Moderate amount of consumption and moderate amount of 
assimilating power balancing one another. 

Case XLII and XLIIL — Renewal of fat assimilation overcoming tubercular 

diarrhoea. 
Case XLIV. — Strumous dyspepsia consists in the non-assimilation of fat. 

Case XLV. — Disgust to fat joined to defective assimilation. The disease 
induced by starvation in childhood. 

Case XL VI. — Importance of fat at the period of puberty in girls. 

Case XLVII. — The disease induced by over-exertion of intellect. 

Case XLYIII. — Cutaneous symptoms of non-assimilation of fat. 

i 4. Digestion of water. 

Case XLIX. — Osmosis of water through membranes defective from the 
watery condition of the blood in induced ansemia. 

Case L. — Osmosis defective from retarded blood-stream in diseased heart. 

Case LI. — Osmosis defective from retarded blood-stream through emphy- 
sematous lungs. 

Case LII. — Illustrations of the variations in the specific gravity and alka- 
linity of the urine through the normal absorption of fluid. 

i 5. Treatment of indigestion based on the article of food not digested. 

Case LIII. — It must not consist in entire omission of the indigested article 
from the dietary. Scorbutus from leaving off vegetables by medical 
advice. 

Case LIV. — Purpura from insufficient vegetable diet in a hard-working man. 

Case LV. — Pain at the epigastrium, costiveness and debility, from omitting 
meat. Amenorrhoea a stomach disease. 

Hints on Dietetics. 

i 6. Treatment based on general pathological condition of indigestion^ as 
used in the foregoing cases. Principally Quinine and Strychnine. 

Chapteb III. — Habits of Social Life leading to Indigestion. 
(The treatment is based on their removal.) 

S 1. Eating too little. 

Case LVI. — Flatulence in a man over-temperate on false medical theory. 

Case LVII. — Emaciation, flatulence, hysteria, irregular pulse, from omitting 
meat in consequence of gastralgia. 
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Cask 



Case 
Cask 

Case 
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LVII I.— Debility, flatoleDce. palpitation of the heart, intennittent 

pnlse. from omittiog meat on faJse medical theory. 
LIX. — Mental depression and pidn at epigaetrinm from religions 

aEcetism. 



I 2. Ealing too much. 
ecessarily a tic 



SymplAma in a robust 



LX. — Eating too mnch not m 

woman of active intellect, 
LXI. — Symptoms in a woman of weaker intellect. Obesity. Hysteria. 
LSII. — Melancholy in a man from over-eating and not caiing. 
LXIII. — CaatioD against overloading the siomaeh afibrded by the 

sodden death of an old man with diseased heart 
LXIV. — Excess producing sleeplessness and emaciation. 
LXT- — Excess prodacing corpnlence in spite of indigestion. 

i 3. Sedentary habits. 
LXVI.^ — Sedentary life not prodoctive of indigestion if proper dietetiii 

habits be adopted. 
LX VII.— Violent exercise after eating causes indigestion. 
LSVIII. — Even moderate exercise does so in elderly persons. 

i 4. Tight lacing. 
LXlX.-~Ind)g«stioD in a growing ^rt from not getting a new pair of 

stays to fit her growth. 
LXX. — Chronic Tomiting in an adnlt from bandaging herself too tight 

to preserve the form after child-bearing. 



I 5. Compre 



t of epigastri 



i LXXI. — Incipient stage. Pain in epigasti 
after food. 



shoemaiera. 

nm on pressore and s 



eadi 



iced stage. Pain 
lediately after food. 



Casb 



LXXIL— A moi 

pressure and 

broken sleep. 
LXXill. — Deformity of thoracic parietee. 
LXXIV. — Final blow to the stomach. Ulcerati 



epigastrium increased bj— 

emaciation, debility, 



and hsmatemesis. 

3 6. Sa:wil exeeeta. 
They do not appear to produce indigestion, though accused of doing bo. 
Case LXXV. — But indigestion prodacea a perversion of the sexnal instinct- 

I 7. Soblude. 
Cabb LXX VI.— Flatulence aud confusion of intellect when dining ale**, 

however temperately. 
Ca6K LXXVIL — Vomitbg after solitary meals. 
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i 8. Intellectual exertion. 

Case LXXVIII. — Nocturnal flatulence, nightmare, and seminal emissions 
from unwonted exertion of a moderate intellect 

Case LXXIX. — This does not happen in tough-brained men : usually some 
cause they do not like to own is the origin of their indigestion. 

J 9. Want of emploi/ment. 

Case LXXX. — The concentration of the mind upon itself in blind people 
exaggerates internal sensations. 

Case LXXXI. — The same happens in uneducated persons deprived of accus- 
tomed employment. 

Case LXXXII. — It may be prevented by simple occupation. 

Case LXXXIII. — Peculiar suspiciousness of insane persons a diagnostic 
mark to detect imaginary pains. 

Case LXXX IV. — Association with invalids deleterious. 

J 10. Abuse of purgatives. 

Case LXXXV. — The habit may be commenced from mere imitation. 

Case LXXX VI. — Gradual omission of purgative habits in those willing to 
confess their folly. 

Case LXXXVII. — Physiological error of medical practitioners respecting 
mercurials. 

§ 11. Abuse of alcohoL 

Case LXJXVIII. — Symptoms in obese persons (male). 

Case LXXXIX.—Ditto (female). 

Case XC. — Occasional effect of a sudden change of habits in elderly persons. 

Case XCI. — Extreme effects of chronic dram-drinking on the stomach. \ 

i 12. Tobacco. 

Cases XCII and XCIII. — Effects of this drug on the nervous system. 
Cases XCIV and XOV. — Occasional effects on the digestive organs. 

i 13. Tea. 
Case XOVI. — Induction of hysterical dyspepsia. 

i 14. Opium. 

Case XCVII. — Occasionally induces vomiting. 

Case XCVIII. — Chronically affects the digestion of meat and fat. 

Case XCIX. — Ease with which Opium may be left off by a resolute person. 
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Chapter IT. — Abdominal Pains. 

2 1. ffearfbum. 

Case C. — From the sluggish stomach of old age. 

Case CI. — From chronic invalidism, cured bj tonics. 

Cases CII and CIII. — Coming on late is sometimes represented as pain 
before food. 

Cases CIT and CV. — From OTer-sensitireness of stomach comes oa earlier, 
and is best treated bj local anesthetics. 

Case CTI. — ^The qaantitj of the meal makes little di&rence in this fonn of 
heartbam. 

Tkeatxext Discussed. 

2 2. Acidity. 
Case CVll. — ^Explains what acidity is. 

i 3. Waterbrtuh. 

Case C Vm. — Exhibits the principal features of the disorder and the treat- 
ment. 

Case CIX. — Marked line of distinction between the ejection of the contents 
of the stomach and of the cesophagus, showing waterbrash to be a 
disease of the latter. 

Case CX. — Patient's suggestion of a name for the disease — " watery mouth." 

Cases CXI and CXIL — Waterbrash from organic obstruction. 

Case CXIII. — Association of waterbrash and vomiting. 

%* LETTER about the waterbrash of oatmeal-eaters. 

Case CXIT. — Waterbrash from exposure to heat. 

Case CXV. — With exudation of blood. 

Case CXVI. — With ulcer of mucous membrane. 

Case CXTII. — Caused by lead poison. 

Case CXVIIL — One of the sequelae of cholera. 

Case CXIX. — Also of dysentery. 

Case CXX. — Associated with polmonary consumption. 

Case CXXI. — Connection with amenorrhcea. 

Cases CXXII, CXXIII, CXXIV, CXXV. — Though most common in the 
prime of life, is not unknown among the aged. 

Cask CXXVI. — And children mav also soffer from it. 

Trbatmext. 
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i 4. Spasms, 

Oases CXXVII, CXXVIII, CXXIX, CXXX.— Specimens of spasmodic 
stomach-ache from insolable food taken at irregular hours. 

Case CXXXI. — Occurring the morning after an indigestible dinner. 

Case CXXXII. — Accompanied by muscular cramps. 

Case CXXXIII. — Arising from flatulence in a dram-drinker. 

Case CXXXIY. — Abdominal neuralgia from malarious poison. 

J 5. Gripes evacuating the stomach. 

Case CXXXV. — In pulmonary consumption a very bad symptom. 

Cases CXXXVI and CXXXVII.— With chronic lesion and healthy lungs 
not so bad. 

Case CXXXVIII. — The relation of the bowels in these cases not always im- 
mediate. 

i 6. Weight at the stomach (sometimes called " oppression," " distension,'* 

and ^'tightness at the ches.t"). 

Case CXXXIX. — Case referring its origin to excess of mucus on the gastric 
parietes. (Adherent pericardium.) 

Case OXL. — (Valvular lesion of heart.) 

Case CXLI. — (Functional disturbance of heart.) 

Case CXLII. — The dependence of this collection of mucus on climatic in- 
fluences. 

Casc CXLIII. — Its occasional connection with flatulence. 

Case CXLIY. — With costiveness. 

Case CXLV. — Leads to hypochondriasis and oxaluria. 

. Case CXLVI. — The hypochondriasis is apt to take a form suggested by 
the situation of the discomfort. 
Case CXLVII. — Distinction drawn between weight and heartburn. 
Case CXLVIII. — They may occur together. 

i 7. Wearing pain. 

Case CXLIX. — From structural lesion caused by exposure to high tem- 
perature. 

Case CL. — The same caused by poor living. Use of Opium. 

Case CLI. — The same from external adhesions probably. 

Case CLII. — Effects of hot food. 

Case CLIII. — Effects of damp climate. Pain increased by motion. 

Case CLIV. — Pain increased by motion and by tonic drugs. 
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^^^K CASi 



Cask CLV. — Wearing- pain cnnsed by proEBure on the abdomen, too spar 

diet, and over-exertion. Vomiting of blood, 
Cahb CLVI.— Joined to waterbrash and bloody vomiting. 
Cabb CLVII. — Joined to bloody vomiting. 
Cask CLVIII. — With hemorrhage from the bowela. 
Cabb CLIX.— With bloody vomiting. Symptom of pain in the back. 

i S. Soreness on pressure. 
Conjectured to denote structural lesion of tissue. 

I 9. Anomaioua pains in ike epigastrium. 
OAi!ES CLX and CLXI. — Dysmenorrhcea. 
Cass CLXII. — Indi(,'estion producing imitation of renal colic. 
Case CLXIII — Epigastric pain from voluntttry constipntion. 



Chapter V. — Vomiting. 
3 1. General remarks on the physiology/ of the process. 
S 2. Vomiting of pus- 
Case CLXIV. — From purulent lesion of auh-teaopbageal tissue. 
Cabe CLXT.— From a malignant tumor of the throat. 
Case CLXTI — From the same attached to the cardiac portion of the 
stomach. 

I 3. Vomiting of mucus. 
Case CLXVII. — In English cholera or acute summer gastric disorder. 
Case OLXVIII.— In bilious attacks. 
Oasbh CLXIX and CLXX.— These are worse when joined to diarrhoea, and 

are not likely therefore to be mended by purgatives. 
Case CLXXL— A more chronic form. 
Case CLSSII. — Which is sometimes a symptom of consumption, 

8 4. Vomiting of blood. 

Cases OLXXHI and CLXXIV. — Cases exhibiting the aocompnuying symp- 
toms in ordinary. 

Case CLX XT .—Symptoms of imminent fatal result. 

Cabbb CLXXVI and CLXXVII.— The same, though not actually fatal, in 
old persona. 

Cases CLXXVIII to CLXXXIL— Recurrence of bicmatemesis at varions 
intervals from one year to twelve. 
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^ arioas aspect of the blood thrown oat : 
In streaks, Cask CLXXI ; 
lo a gush. Cases CLXXIV, CLXXIX ; 
In coagtdated masses. Case CLXXXIII ; 
Partially digested into a brown fluid. Case CLXXXIV; 
Oreen, Case CLXXX V ; 
As black stools. Case CLXXXYI. 

<]Ja8B CLXXXVIL — Risk of the blood draining away by the bowels instead 
of by stomach. 

Case CLXXX VIII. — ^The two symptoms usually joined. 

Oase CLXXXIX. — Conjonction of waterbrash and haematemesis. 

Case CXC. — Ulnstration of the slight violence needful to break the gastric 
bloodvessels. 

Case CXCL — Haematemesis from congestion of the neighboring viscera. 

i 5. Add fermentation of vomit. 

Cases CXCII to CXCV. — Cases illustrative of the symptoms accompany- 
ing it. 

? 6. Fecal vomiting. 

The discussion of this is considered not fairly to belong to the subject of in- 
digestion. 

i 7. Vomiting of unchanged food, and hysterical vomiting. 

Case CXCVI. — Chewing the cud partially voluntary. 

Case CXC VII. — Vomiting induced by the catamenial period. 

Case CXCVIII. — Vomiting arrested by the occurrence of the catamenia. 

Case CXCIX. — Vomiting without hysteria or any uterine disturbance cut 
short by Valerian. 

Case CC. — Arrest of acute functional vomiting by withdrawal of all food. 

Case CCI. — The same in a more chronic instance. 

Case CCII. — ^The same, blood being also thrown up. 

Case CCIII. — Effects of the shower-baths. Hereditary nature of this disease. 

Case CCIV. — Effects of strong mental impression in causing and curing the 
disease. 

Case CCV. — Association of functional vomiting with functional paralysis of 
other parts illustrates the true physiology of the act. 

Case CCVI. — ^Throwing up of food from mechanical impediments to its 
descent. 
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Id IT/ Con3umptt'o' 



I 8. Vomiting in Pidm 
CiSK CCVIL— In slight degree. 
Cask OCVIII.— The degree of djspepsia and degree of tabercaloais &re not 

proportioned to one another. 
Case CGIX.— Sickness dependent on debility. Use of Cod-oil and Hypo- 

phosphite of Lime compared. 
Cases CCS and CGXI. — Earlf vomiting in consomption. Use of Opium in 

sm&ll doaea. 
Cask CCXII. — Use of Opium in large doses in the romiUng of advanced 

coDsamplion. 
Oasb CCXIII. — Tomiting in Bdvanced consumption from the naaseooeneas dE 

the apata difficult to be remedied. 

S 9. OccdSi'Jnal Causes of Chronic Vomiti 
Cahb CCXIV. — Urfcmia and not dropsy is the cause of it i. 
Cask CCXY.— Emphysema. 
Cabb CCXVL— Ditto. Vomiting at night 
Cask CCXTII.— Matsh malaria. 
Case CCXVIIL— Worms. 
Case CCXIS.— Shock. 

Oabb CCXX. — Alcoholiam. Oxide of Zinc as a remedy. 
Case CCXXL— Poisoning by Arsenic. 
Case CCXXII. — Kepngnance to food, want of appetite. 

J 10. Seo-siotneM. 
Case CCXXIIL — The pathological condition does not always cease with its 

motive cause, but ma; indace acute illnesa afterwards. 
Cask CCSXIV, — It may bring on chronic vomiting. 



Chapter YT. — Flatulence. 



4 

te wi th ita | 



Case CCXXV — Fatal impediments to diaphragm cnnsed by Batnlencri 
Cass CCXXYI. — Impediment to motion of heart causing irregular pnlse. 
Case COXX VII.— Intestinal flntalence in fat women. || 

Case OOXXVIII. — Jlatulence cored by the direct renewal of digestive I 

solvent. 
Case CCXXIX. — Direct relief of ftatulence by absorption of the collected gae. 
Case CCXXX. — Care by Strychnine and Iron. 
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Chapters YII and YIII, on Diarrhom^ Constipation and 
CostivenesSj are not illustrated by Cases, 

Chapter IX. — Nerve Disorders connected with Indigestion, 

Case CCXXXI. — Sick-headache arising from mental canses cured by leaving 
off purgatives and taking Quinine and Taraxacum, in a gouty man. 

Case CCXXXII. — Sick-headache in a weakly woman. 

Case CCXXXIII. — The same with erythema nodosum. 

Case CCXXXIV. — Headache causing alarm of apoplexy. 

Case CCXXXV. — Long-ingrained headache cured by Strychnine and Quinine. 

Case CCXXXVI. — Hemicrania in such cases an evidence of improvement. 

Case CCXXXVII. — Occupation of the whole head an evidence of the 
contrary. 

Case CCXXXVTII. — Purgatives aggravate the disease. 

Cases CCXXXIX and OCXL. — Gastric vertigo also aggravated by purga- 
tives. 

Cases CCXLI and CCXLII. — Difference of this vertigo and that produced by 
alcohol. 

Case CCXLIII. — Addled brain and addled stomach. 

Case CCXLIV. — Vertigo and mental helplessness. 

Case CCXLY. — Strong epileptic fit from undigested food in a healthy child. 

Case CCXLVI. — Mild chronic epilepsy from chronic morbid condition of 
alimentary canal. 

Cases OCXLVII and CCXLVIII. — The same. Cure by dietetic discipline. 

Case CCXLIX. — Incurable epileptic fits preceded by flatulence and dis- 
tension. 

Case CCL. — Choreic spasms. 

Case CCLI. — Stomach cough in phlegmatic temperament. 

Case CCLII. — Stomach cough in a gouty diathesis, alternating with the pains. 

Case CCLIII. — The same coinciding with the pains. 

Case CCLIV. — Anaesthesia. 

Case CCLY. — Paralysis. 

Case COLVI. — Atrophy of muscles. 

Case CCLYIL— Flushing of face. 

Cases CCLVIII and CCLIX.— Nettlerash. 

Case CCLX. — Erythema circumscriptum from indigestion in a gouty person. 
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Acid and alkaline dyspepsia, 144 
medicinal use of, 140, 147 
physiological use of, 76, 136, 144 

"Acidity," 144, 211 

Acute acid dyspepsia of Chomel, 148 

Acute and chronic, their essential dif- 
ference, 22 

Albumen, indigestion of, 53 

Alcohol, abuse of, 121, 233, 279 

Alkali, medicinal use of, 135, 140, 142, 
161, 162, 281 
physiological use of, 73, 76 

Alkaline fluid of waterbrash, 148 

Amenorrhcea due to stomach, 79 

Anaesthesia, 140, 298 

Arsenic, injurious effect of, 233 

Ascetism, 95 

Assimilation the path of cure, 21, 56,63 

Atrophy of muscles, 107, 299 

Back, sensations in the, 177, 179, 189 
Bathing, cold, 120, 136, 143, 220, 280 
Beef-tea, recipe for making, 84 
Belts, use of, 105, 236, 258 
Bile, vomiting of, 109, 197 
Bilious attacks, 198 

diarrhoea, 261 
Biliousness, 275 

Bismuth, medicinal use of, 196, 224 
Bloodletting, 150 
Bloody vomiting, 109, 156, 201 
Blushing, 301 
Bright's disease, 36, 230 

Carbonic acid, medicinal use of, 140, 142 
physiological use of, 241 

Catamenia, connection of, with diges- 
tion, 67, 159, 190, 217 

Catarrh of the stomach, 171, 198, 282 

Charcoal, medicinal use of, 43, 175, 252, 
253 

Cheese, toasted, 86 



Cholera, chronic effects of, 44, 270 
cramps in, 165 
stools, 264 

Chronic and acute, their essential dif- 
ference, 22 

Classification of forms of indigestion, 
26, 27, 29, 77, 139, 149 

Climate, effects of, 48, 174 

Cod-liver oil, preparation for the use of, 
89 

" Coffee-ground" vomit, 206 

Constipation, 190, 272 

Contagiousness of hysteria, 223 

Cookery, 82, 155, 162 

Cooks, indigestion in, 155, 159 

Constructive remedies, 90 

Corpulence, 74, 80 

Costiveness, 275 

a consequence of purgation, 
199, 200, 278, 287 

Cough, gastric, 296 

Definition of constipation, 272 
costiveness, 275 
eczema, 71 (note) 
flatulence, 31, 241 
heartburn, 134 
hysteria, 34 
indigestion, 18, 25 
vital acts, 145 
Deformities from pressure, 104, 109 
Destructive remedies, 42, 119, 120 
Diarrhoea and emaciation, 170 

forms of, 260 
Dietetics, 81, 162, 178, 268 
Dilatation of stomach, 122 
Dram-drinking, death from, 124 
Dysentery, effects of, 158 

Eating too little, 31, 92 

too much, 97, 163, 171 
Emaciation following excess, 101 
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BiDpliyfiema pnlroDnam i 

iliclig«Elion, 73, 230 
Epilepsy, 71,292 
Erythama nodoinm, 284 

Diroumacriptnm, 303 
Exercise, excees of, 38, 1<;3 
too little, 103 

Faating, 94 

Fecal romillng, 2Ifi 

Female flgure, proportions of, lOS 

Fermentation, 44, 48, 211, 232, WO 

Fetor of aputa, nausea trom, 227 

Flatulence, 16li, 241 

Flaida, iniligealion of, 90 



G^iKtric catarrh. ! 

Stomach. 
Gluttony, 92, 163 
Oreen vomit, 19S, 206 
Gripes, 167 

Habits lesding to indigestion, 92 
Hunnttraesit. 8ee Bloudg vomiting. 
Bsmatox^lum, 170 
Heanbnni, 134 

Heart disease, a osnse of imjigeation. 
37, 74, 171, 174 
a,t affected by indigea- 
tion, y9 
Eemicrania, 2gS 

Hereditary tendency to hysteria, 221 
HomcDopathy, 23, 119 
Hunger, 36, 138 

Hydrooyanio acid, nse of, 140, 174, 239 
Hydropathy, 118, Hi2, 280 
Hypochondriasis, 9(1, lfi2, 248, 277 
ByBteHa, 34, 9S, 21(i, 291 

Idleness, 113 

Inaaitlou, 31 

iDsanily, diagnosis of, 117 

Insuranoe, selection of lives for, 125 

Iodide of Fotaaaium, 33, 91, 137 

Iron, nee of, 90, 141, 143, lUl, 284 



i of , Mineral waters, 142 

Mucous diatbesis, 48, 51 

mbianes, alternation of dis- 
ases of, 173 

function of Gl (note) 
Muscular fibre, indigestion of, 68, 83 
Mutli 






e of, 161 



Lacing, tight, 103 
Lead-poison, 68, 156, 157, 208 
Liautery, 168 

Liquorioe in LeBrtbnm, 141 
Liver, action of reagents on, 250 

Malaria productive of stomach.-aohe,lG6 

vomiting, 331 
Masturbation, 107, 111 
Mercurials, 41, 9U, 120, 174, 25B 
Milk, 83 
Mind, action of digestion on, 98, 291 

on digestion, 30, 31, 42, 70, 
112,237,277,283 



Oatmeal -eaters, ivaterbrasb. of, 1S4 
(Eaopbagua, bow affeoted by disease, 
31, 58,135, 148,193,222 

nlaer of, 195, 198 
Old age, 40 
Oleaginous food, indigestion of, 52, 59 

necessity for, 03, SO, 82 
Oleaginous medicines, Ii3 
OpiuiQ, pernicious effects of, 131, 24S 

medicinal use of, 133, 185, 23.1, 
239, 207, 269 
Osmoais, laws of, 73 
Oxalate of lime in urine, 176 
Oxide of Kino, 140, 233 
Oysters, 87, 162 

Pain necessarily joined to pleuure, 78 
Pancreas, disease of, 6U, 72 
Pancreatic emulsion , 72, 90 
Paralysis, 299 
Pastry, anatomy of, 82 
Pepsine, medicinal use of, 87, 235, 269 
Periodicity of vomiting, 304 
Phthisioal indigestion, 56, 158, 166, 201, 



Puberty, influence of, on digestion,' G7 
Purgatives, 4", 46, 80, 119 19i*, 267, 

27M, 286, 2B7 
Pus, formation of, 171, 197 
vomiting of, 195 



, 185, ^7, 
lUUK, 78 ' 



Quini 



Rest, easiest obtained in double orgiuis, 
22 
importanoe of, in tlie treatment of 
disease, 65,218, 300 
HiieDmatia fever, 55 
Roasting, e 



Saliva, physiological action o 

clianges in, 91 
Sarcina ventriculi, 171, 212 
Schools, cautions respucting, 110, 119 
Scnrvy easily indnced, 78 
,ir and batliing, 5U 
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Sea-sickness, 235 
Shoemakers' indigestion, 107 
npright bench, 109 
Shoulders, pain between, 177, 180 
Sick-headache, 282 
Skin aflfections, 71, 284, 287, 302, 303 
SnufF, 126 
Solitude, 111 

Spasm induced by atony, 162, 164 
Spasmodic stomach-ache, 162, 237 
Spermatorrhoea, 176, 249 
Stages of digestion, 27 
Starch, indigestion of, 29 
Starvation, 31, 92, 240 
Strumous indigestion, 65 
Strychnine, precautions in use of, 91 
Sugar, indigestion of, 30, 52 
Sulphate of copper, 157, 169, 170 



Tea, misuse of, 129 
Temperature, as a remedy, 120, 
Tobacco, 125 



143 



Treatment based on article indigested, 

77 
pathological con- 
dition, 90 

Urine, as affected by digestion, 76 

Valerian, use of, 191, 218, 253 

Vegetables, importance of, in diet, 78 

Venereal excess, 110 

Vertigo, 288 

Violence as a cause of vomiting, 209, 

231 
Vital acts, 145 
Vomiting, physiology of, 192 

Waterbrash, 148, 209 
Water, indigestion of, 73 

medicinal use of, 143, 188, 256, 
279 
" Wearing" pain, 179 
Weight at epigastrium interpreted, 171 
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A MANUAL OF CLINICAL MEDICINE AND PHYSICAL 

NOBIS. Third Anieriean, from th* aeoond *idarBwl and revised Soglub edi 

which ia added The Code of Ethioe of the American Medical Auucialion. In c 

some volume l2ino. {Preparing for vrrlspntlifation.) 

This work, aft«r undergoing a very Iborongh revifion at Ihe biinda of Uie aathor, nii 

opMted to appeal ahnrtly. The (Hie wareely affnr^r a {rrcper Idea of (he range of cut 

braced in tiie valnme. as it oontains not oaly very ftall deij^f of diagnoitie aytnptomi 

fflawiie.!, but aliio a large araonnt of information on matters of every day priotlcKl Im 

not ueiially toached npoo is Uw ijM«aalia vorkt, or eeattwed tbrDBgh maoy diflannt v 



DIAG- 

Lion. "T» 



Hekby C. Lea's PuBLioATioifB — {Anatomy). 



ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawiii(-B Ijt 

H. V. Caiitib, M. D.. Ule Demonstrator on Anatomy at Ft. Oeorge's HoBpitnl ; tbt Kijik- 

tioni joinU; b; ths Adtbob and Da. Oabteh. Fsrond Amarioan, rrom the Beoond nitjEj 

and imprased London edition. In ens mngnlfiiwat imperiaJ ooIbto toIiubs, or srer (09 

piageii, itlth 3SS liLrgs and elaborate engravings od wood. Prioe in aitn ololli, It (H),' 

leatlier, raised bands, $7 00. 

The autborhu endeaioFMl in Ihia nork to ooTer.a mora extended rnnge ar enbjects than iton- 

tnmnr; in the ordinary teit-bnoka, bj giving not only the details necessftry for the elvdest, but 

aldo llm appHoatioH of tbone detBile in the pr&fltica of mediaine and Eurgery, thus rendering it Iiol^ 

a guide Tor the learner, and an luimlrable work of referenoa for the active praotitiuDei. li*it- 

gravinga rurni a special fealare in the work, many uf them being tbe site of nsttiTe. nMrlf ill 

originnJ, and haviog the niuuea of the varioue parts printed on the bod; of the oat, in pliui tf 

figures of refaraiuie, with desoripliuns at the fbot, Thej thui form a complete and iplendidseri^' 

which will greatly usist the ntadent in obtaining a clear idea of Anatomy, and win aim ifn« U 

refresh the memory of those who moy Snd in the eiigenoies of praj-ticB the neOBasilj of Nt^lliltt 

the details of the disseeling room ; while combining, m it does, a complBto Atlusof Anatotttj.niA 

■ thorough treatise on ayitematic, descriptice. and applied Anatomy, the work will be fooBiof 

Bsuntial us* (o all physioians who receive stndentB in their offlcee, roliering both preceptor wt 

pupil of muoh labor in laying the groundwork nf a thorough medical education. 

Notwitiutanding its eioeedingly low price, the work wilt be fonnd, in every detail artneotusloit 
giecntion, one of the handsCimest that has yet been otTered io the Amerioan probe^on; wUltibt 
DBrefiil scrutiny of a oomjpetent anatomist has relieved it of wbatevec typographical enon eilMil 
in the English edition. . 

the itndBul ea-ler Ihio before, »nd *tnce wo have I anrslHilippllMtlonof Iha rarfoairegioMUBlMfrf 

lomy, coilalBiT the Uaeiit work at the kiud now ax.- -—' ■- "-' — ■ -■■ — - ' '--' 

taal. we woold (sinliape tbat tbe bngbear of medios] 



Tbe Tirlom polula lUatUaled are marked dlrenUy 

l> dUUuclly miirk'ed liy leLtered engraviaga, so Ilt^t 
readily u if polaled eut^n tlie snblect by Ihe de- 



ct pataUsbed in our Ungaege, and Udi air 

B> uid alii<)lex. StDdeDUaadpn«iU«iM> 
appteilale this beali. WepiedUtlbrlls 
ear. sDd ere fully prepared taa>d<UMl>* 
1 with HDy work la any laDguii *U^ 



idwefMlCin 

w tbepablli' 



rnr»I. 



ffMITH (HEMRYR.), M.D., and TJORNER ( WILLIAM E.), M.D., 

^ Pr<^.'i/ Surgery (n Ike Uain. i\f Peniui., ie. LiOtFrcf.qf A-naten^inllie ITv.lt.^eewil^tt' 

AN ANATOMICAL ATLAS, iilnstrative of the Strncture of the 

Human Body. In one Tolnme, large imperial octavo, eitra oloth, vith ahoat six bsnlrd 
and filly beantirnl figures, $i 50. 
The plin of Ibis Alius, which renders It so peon- 1 the kind Ihsl has yel appeared ; and we tnasi idd, 
llilIcalB>Bci.lloo,ha.al]eBnarrfladypc.loledont, We Is so creditable to the Maotry'si'lo U astterlajB 
«f n.;- All... -o [. 1. iv,^ ™.^-, ...^......ni...., .ir...!,. ^rt " war**. 



JJORNER {WILLIAM E.), M.D., 

SPECIAL ANATOMY AND HISTOLOGY. Eighth edition, &xten-i 

sively reyiBed and modified. lu two large ootavo Tolnmea of over 1000 pages, with not*- 
than 300 wobd.cuts; extra cloth, £fl 00. ' 



^SARPEY {WILLIAM), M.D., and QUAIN {JONES ^ RICHARD); 
nU5IAN ANATOMY. Revised, with Notes and Additions, by Jobwh 

Leidv, M. D., Profesaor of Anatomy in the Untfersily of PennsylTania. Complete in nij- 
large octavo volumes, of about 1300 pages, with ill illnstrations; eitra cloth, $B 00, 
TheVBrylowprloeofthisstandard work, and its oompleteness in all departments of the sabieolt 
should command for it a plaoe in the library of nil aoatomioal students. 



j^LLEN {J. M.). M.D. 

THE PRACTICAL ANATOMIST; oa, The STtruKNT's GuruB in ti 

"■" S "Baox. With 268 illoatrations. Id one very handsome royal lamo. ytAteni 



Br 600 pogflfi I eitra cloth, $S 00. , 
uus| uaeful works npsa the eibjecV «' 
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Hbnet C. Lea's Puelioatioks — (Anatomy). 



'LSON {ERASMUS), F.R.S. 
A SYSTEM OP HUMAN ANATOMY, Gen^^l and Special. A new 

and revUfd Amerioin, from iho lost and enlarged English edition, Edited by W. H. «o- 
BHscai, U. D,, Profesfor of Genaral nnd Purgicul Anutomy in the Medio*] College of Ohio. 
IHaalrftted with three hundred (uid nmetj-secen enerBvinsB on nnod. In one large ftnd 
huidaoma DOtaro volume, of ocer ItOD tnrge pn^eii! extra cloth, fi 00; leather, {& 0(1, 
The publisher trusta tLmt the well-aomed rflputation of Lbia long-eatubliijh&d favorite will be 
more thun maintMned by the present edition. Be«idea n very thorough reviaion by the anthor, it 
hag been mosC«afsF\illy eiaraioed by the KiitoT, aud the efTorta of both hitTe been directed to in- 
IrodoBing everything which increased eiperienee in itc npe has auggerted ae deairahle to render it 
t, comtleM («it-hook for those seeking to obtain or to reiien ah noriuaJntajica with Human Ana- 
tomy, The amount a( additiona which it baa thni received maj be estiinaled from Lha fiiot that 
the preaent adition flontains over one-fourth more matter than the laet, rendering ■ imttller type 
nnd an enlarged page requisite ta keep tbe volume irilhru a convenient eiae. The author boa not 
eoly thoa added largely to the work, but he haa also made aJtarationa throughout, wherever there 
appeared the oppurtuuity of improving the Brrn.sgement or etyle, eo ae to praisent every ^oi in ill 
moat appropriate manner, ajid to render tbe whole an clear and intelligible as possible, Tbe editor 
hoe eieroiaed the utmost oaption to obtain entire soeumey in the text, and has largely incremed 

than in the !a£t, tbua bringiog diatinctly before the eye of the student everything of inlereat or 
importance. 



B^ 



THE DISSECTOR'S MANTTAL; or, Pii.40TrcAL and Suhgioal Anv 

Tour. Third American, from the laat revised and enlarged Englieh edition. Modified amd 
rearranged by William HoRt, M.D., late DemonsCrntor of Asatomy in the Tlniverdity of 
Pennsylvania. In one large nnd handdome loyal 12mD. volume, of &Si pages, with lH 
iUoatrationai extra cloth, «3 DO. 



TTODGES. (RICHARD M.], M.D.. 

■*-* Late Dmanntiratnr n/ Anntotns '» tia MtdUMt Vtpnrtwient n/ fiirroTif ITntvirslty. 

PRACTICAL DISSECTIONS. Second Editipn, thoroughly revised. In 

one neat royal IZiao. volume, balf-bonnd, tZ DO. {Jiiil iiiofd.) 
Tbe nbjeel of thia work Is to pre<>enl to the anntamieal stndent a clear and eonciee description 
nt (hat whioh he is eipeoted to observe in an OTdisBry oonrse of diMCOtlons. The author haa 
enileavored to omit unneoesssrj details, and Co present lha snlyeot in tbe form which mnny years' 
eiperiencB has shown him to be the moi't convenient and Intelligible to the student. In the 
revision of the present edition, be buf sedulously labored to render the volume more nottby of 

ACLISE [JOSEPH). " ~ ~~ 

SURGICAL ANATOMY. By Joseph Macltse, Surgeon. In one 

— . large imperial quarto; with 6B large and splendid platea. drawn In the best 

Ltifiilly colored, containing 1«0 ftgores, many of them the sise of life ; togettef 
witD oopiouB explanatory letter-press. Struugly and handsomely hound in extra elutb. 
Price tU 00. 
As no complete work of the kind has heretofore been published in the English language, the 
present volume will supply a want long felt in this ccmntry of an aceurale and oompreheutiva 
Alios of Surgical Anatomy, to which the stndent and practitioner can at all times reftr to ascer- 
tnin the Biocl relative positions of the various portions of (ho human frame towards each other 
and to tbe surface, as well as their nbuormal deviations. The im|>ortance of sach a work to tbe 
sladeul, in the absence of anatomical material, and to prsoliti oners, either for eonsillation in 
emargMuleB or to refresh their reODllectlona of tbe dissecting mom. is evident. NotwithalAnding 
the large alie, beauty and finish of the very nuroeroaa illastraUoci, it will ha Observed that Ibo 
priee is so low as to plaoa it within the reach of all mcmbeia of the probaiioD. 

la ancgleal aaaloBiy whieli refreihsd by tEoaa elear ud dlaUoet dliHeliOBS, 



V' 



place In the lihisryat any laedleal laaa, while (be 
this.— Tlic Walomii'amal'^ llMUatKamd Stirecry. 
So sneh IlItaoiraptLiD lllnalTaUtiaB of aatglcal re- 
does have Mlhano, we Ihtnlt, lieea glvan. WhUa 



aihan.u-Tl™'woriiI o°|™iae7la roeom" "e'ndlSg^ilitJ 
admirable treatise. These who have lav caheiiiy 

lilhaKraphia an Id ilelineatine the eantpJeic Dieebsn- 

■pflDtmen eepy, Tf aeytblec will iadnoe nrgeoae 

aad everyday Iraporlanca to them, U will be a eurvey 
D( lha ariMlcal nblll uiMbllsd !d tbsae rac-tlmUd tf 
Datare.— AosfoH Jfcd. and Surff. Joura^ 



PEASLBE [E. R.), M.D., 
Priffa/or nf Analnmji mii Phj/iinlnffii It OnrfwiuM »M. CiJtti, IT. B. 

HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and 

Pathology I for the use of medioal studenta. With four bandrwl and thirty-four 'ill ui Ira- 
ua. jAsaabuidiawaiiota** valaBsofovar CDB pa^et, •itrkololfa. $i 16. 



HzfJKT C. Lea's Pubijoationh — (Phyinologt/). 
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%fARSHALL (.WHN), F. E. S. 

-"'- Prn/Mmr tf SvrBtni '" PaivtrHI]/ OnlUgr, Lamton. Ar. 

OUTLINES or PHYSIOLOGY, HUMAN ANT) COMPARATTVE^ 

With munefoni! i]]iuitTB.tioDa. Ip one largs ud handsome aetSTa Toluioe, of ihont tOllt 
psgea. [Frtparingfar tarty FuhKeoiion.) 

I1»B, ttL^ wMcll wo «J« uiltullllcd. Td Bpenlt -' ■>■ ■"■ ' — " "■■■- 

uvaa would nut btf ag^BUbJ^'ttf «ius]Ttf«p Jindvai 



tIdArbblfl power ft? Biifel7iil&, Oumol Judnnent, 4killl 
In »rniDf?mevl, KJil ooniclBDlliiut JipLrft. II voEit 

to Ilir atndaiil of niediclna snd anrg?r7,bnl w-rrku- 
■ ti]eIo>lleaMdldHlti9iDaiilDnl>deb(«eicualiistlaDq. 
(a liinehe™ imehoolt, »nd tolho loierornslurefone- 
nllT. [D oaoclBdnD, w* md onl; siprnia Ihe nag- 
idatloa thit tho mBriu of tbe work «m notikmiddfur 
it lk»I lurceu whlob tba abllilT Did tbiI ]»bor dl(- 
pUyed In Lt» pmdncilan so well daaerTo. — Landfin 



If Ibo I 



jwledge, I 



r»pn. 



anotoslik and pb J^qlcwiE'Ev ni»u ^-- ,„-._, 

Eiol^iigr of nrnrf U UiiiTo»ttr Oalloga ) uid. 1, 
u loag Kcijnj'ed ihn bi[be>[ repuUHon uaMuba 
orph7iiloli)(j-,po.»uingrBniarlt»bl8p»wer*»fclw 
SEpnltlDD wd Kcpble IlliMtrallDD. It 1* onlr f* 

Odo Ui al*pb« bofbkrc pndvclutf a taxL-bvob aA^rUfl 

re»pecti from wJ\ or°exUllng''eilu<:<t)^>l\<'uks 
tbo Krionoo of hnnUTi pbjBlol.igj- li«iiig mi»1od b 



»dlru 



BrUiiK M«L Jotrwtl, Jan. 1^ 1S«S. 
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flARFENTER (WILLIAM B.). M.D.. F.R.S., 

^^ Eafamiiter in Phyjtii/Joffjf an-i Comparative Anutomy tTitftt UntivriHv (^ 

PBIXCIPLES OF HUMAN PHYSIOLOGY; with their cbiefappU- 

cntioDB to PB^oholugj, P3.t1io1c>gjr, Thorapentio, Hjrgiene and Porftnaio Mcdioine. A neW 
Aioeriflan from th« lost and reiiiwd London edition. With neBri7tfaiM hundred illnftnLlJans. 
Edited, wlUi additioni, b; FnAKCiB QrrBNmT SuifH, M. D.. Pror«<eor of tbe IiiFtitatee H 
MedioinB in the Uniyersity of PenDsylTania, Aa, In imo Tory large nnd beftuUful ootaTD 
Totame, of about 800 Inrge pages, hnndbODiely piiDtsdi extra oluth, (11 SO: leather, ' "* 
bands, (6 GO. 
The bIghBrt oonipj 

thisgteitwi^rliof Dr 

to tbl>, enubsr bsk 

[Qfard of Ihe profcaul 






•diaon, whlih Iba bronble 

Uie aUnaarJ Hulkoritj pn phyaiologr, and no phyii- 
oiaD 01 tnedltil BlBdent wlU rflgatd bla Ubrarr bb 
«oinpl«8 wilhont a oopj of It,— fflntf(nna« Jfaa! 06- 

Wilh Dr. Smith, wa contidenlly WiBTe "lliBl Ihe 

tlon BlwidT BltBlned by rormsr editinca; of belns 

■utlec'ln Ibe BngUih lungoniB,^' Vfn fcoow of nun* 

Cbe phjtinlogr of the hmaaD organlim can be u well 

lake op the ilndy of pbyalelog? In Ita refereuea tn 



A oomplete oydopadU of thli bruch of 
jr. r, Jf«i. Timia. 
^T THE SAME AUTHOE. 

PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New Ameri- 

nan, from the Fourth nnd Reiieed London Edition, In one large and bandaom* ocl 
Tolume, irith over three hundred beautiful iUustrationa Pp. 7i2. fiilra oioCh, $& 00. 
Aa n complete and oondeniwd treatise on Its eiUnded and iinpnrWnt Jdhjeet. this work b«nn)«i 
a neceaaitj to (Indents nf natarftl ioienoe, while the very low prioe at whioh it ia offered pli 

wiliin the reaoh of aU, 

DY TEE BAUB AUTBQB. 

THE MICROSCOPE AND ITS RETELATIONS. lUastrated bj 

fonr linndred and thirty-fbor beantifnl engrariaga on wood. In one lixgo and rerj hand' 
sunie octavo lolama, of TZ4 pages, eitca oloth, $5 25. 
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of In the Bn«llBh lu; 



J7-IRKES {WILLIAM SENJiOUSE), M.D. 

A MANUAL OF PHYSIOLOGY. A new American from the t\nii 

and imprnved London edition With two hnndred illuetcnCiona. In one iaiaa ali^butf- 
Bome rojal 12tno. volume. Pp. &6i. Eilra oloth, %i 23 ; leather, $2 TG. 

tid^.of phy^lalogy Id 

„,,.„ .— ,,_BOM oeBiKoea,— at. ImVU mi'I. i himneir nDHbia nf ' * ' ' ■ " 

dSars. Janrtmi. 

ThB plijKMos\ae,l roader will 



isrtgn, andeooolaelnalBlenieiit, andallugelhorwall vsoced and perfecl fMm, the ambot hu ahiji™ 
a^itpteA lot Iha pnrpoM deBlgaed,— St. ImVU Mfl. hlmnelf aftpable of giiiiig Jetalla taffldently ampW 



Hemby C. Lea's Publicatio\"B — {riiyMology). 



je 'if f*i/f^'" •'•K* SHrffMM. Sob York. *c. 

|A TREATieB ON HUMAN PHySIOLOGV, Designed for the nse 

^ of StodmU Md PiaolitiDnBrB orMcdloiDa. Ponrtb edition. TtirUei. witt newly three hun- 
drwl illuglmtiiiDB nn vood. In one retj beaalilul uutnvu volonie, uruboutTdU jnges, eiLr& 
Oloth, $& S& I l«atb«r, 18 2S. (JVoui Kaorfy.) 

fV«n (^ /'i^ou IvUuJiae Edltlaw. 
I* prograH m*da by Phyiiolog^ and lbs kindred Scianoes during the lait f*v yMTS bks re- 
' ' 'ilian of tbie Hork. a thorongb and enteaBlve reniuoD. This pnigrBH 

. _ , ary ilrtking lingle disooveriw, nor inn deuiilod ra'dotion in any «f 

th« d«|i*rtDieDts of PhTt[al<igy ; but it hu beau nuirksd by great aab<vily of inveEtlgiitiuD in a 
multitada of different direvtioDl. the Bombined naul1« of xbicb hava not tailad to impresB K neW 
cbarajter on many of tbs featureii of ptaystulogioal knowledge. ... In the recision and 
oarreetlon of the preaant adiliao, the antbnr bu endeaTured to iaoorporatB all iuab improca- 
manti in [ihytiologioal knowladga nitb tbe mue o( the taxi in luch n manner u not eauntially 
to Kller tlia iCraetara and jilan i^ the nork, bo far as they have been foand Bda]iteil U the wanU 
aad ooavenianee of the taadar. . . . SeTeral new illnatralions are inCroduaed. tome of Ibem 
■a additionn, otberi aa impruTementa or Gnrreatianjj of the old. Althongh all parts of the hook 
have reoeiyed more or less oomplete revision, tbe greateat nnmbet of addltiona and obaagei nne 
roqiured la the Saeond SactloQi an Ibe Physiology of the Nervonil Syitam." 
if the Si 



Fhjalolggi, abgnt eight reari iLjpi, mi^iked a new en 
In (■>• miody af pbT'loloiy li the Auieriun itideol. 
Under Dallon'e sklUiU maaageoient, phiKlclegla^ 

M prabahillly iDd eDrmiH. la vhicU 11 )i>d bees &(- 

lUttBg diwi of a damoDnrated eoleaee. It wat i 
tortk* M (eatoi, a» well ae a renull ut eroilil'on and 
taleol, that led Prof. Daluia 10 present la Iba world 
awpfk no phyiiloTop al onoe brlet pulnled, and oom- 
BrcieBtlva.aDdirliTiibaihlhliei) plainly in let [erand 
dnwingi (be haMi ii[»d wbleh Ihn conclaelnnB ar- 



tal praciKlDii' 
Jovmat af M 



vIlelDa. Per Ihla parp^e hie 
la BagllKbtaB(u«h~iri«<<ra 

inaTBTjwiT. Weare, Ihare- 

renclliFidliiiin. Ilbasilcndy 
eoglli Id [be«e eolumDi, aa that 



liu that bmh rerUlDi „ 

MoM laillDionB.— .^B^n Utd. Tima* and aatdte, 
Obl is, 1»7. 



. and eandemalloB, and belt* foltf 

pnghl up (o llie preaent lerel of PhynlologTi it f> 
duubledlf ana of tbe meat reliable texi-bijiilia 

the laadleal nludeal.— ^n. J'avnal 3^. Salaica, 

Prnf, Daltoa'e worlt bM aiiBh a well.e>(aMl»bed 

Enme the hl|;lien anthorily in (he Bagllxh langnue ; 
d that It le able tn laalatata Ihs eavtabla pnlTloa - 
ilchlt hM lakeo.lbe rapid erhaniHua orUia dIP 



lately been mide In thii rapldlyprograsriog Bda(i4e. 
~X. I. afud. /tinafl. Ool. IS, IBJT. 

Aa It tlande. ws aetegm it the very beat nl the pby- 
eloloKica] Ifil-baoka fcr lie atadent. and Ibo m-iat 
eoniiue iefereui» and gnlde-buok Cer the pianlltlbuer. 
~Jf. r. Afcrf. /oumnf, Oct. 1M7. 

ThepteiBuledUloaoI 
EDitalax the bigb repn 



oftbla DOW Blandard vetk (u 



(ally reTieed, aai 
ppogtesairfptipiii 



pieaa.— (Afaueu Mti, Jturiui, 



nUNOLISON (BOBLEF), M.A. 

-i^ Pfi/MtoT ej I^itMvta of JTrdlMmin f/firtm MaHoai OeBatn. PUInOitphla. 

HUMAN PHYSIOLOGY^ Eighth edition. Thoroofchl j re\-isect and 

"" . . . . irt tiiirly.two iUnetraUBM. In n>o 

roloth. (TOU. 



JEBMANN (C. G.) 

PHYSIOLOGICAL CHEMISTRY. Translated Worn the second edi- 
tion by aRanaE E. Dav, M. D., F. R. S., As., edited by R. B. BoOkHB, U. D., Profeeaor of 
Chemistry in the Medioal Department of the Dniversity of Pannfylymia, with itlnglri(lluM 
eeleo ted from Fnnke'g Atla? of Phyaiological Chemistry, and an Appendix ofpUtes. Com- 
plete in two Inrge and hajideona oetavo Toliimei, aouliiiiUDg 1300 pagee, wilt) nearly (wo 
bandied illiutrationa, extra cloth. tS DO. 

Dr TBB SAUS AUTBVIt. 

MANUAL OF CHRMICAL PHYSIOLOGY. Translated from the 

(larinao. with Notei ami Addilinns. by J Cbsbtos MoKnta, M. D., with an Introduptory 
Eiaay on Vital Forue, by Profeaaor SiMCBi, JicKBOS 



^PODD {ROBERT n.). M.D. F.R.S., and 'DOWMAfT {W.). F.R.S. 

THE PHYSIOLOGICAL ANATOMY .VSO ?^X'i\»3.\.0*3.X 'S^. 
JUAS. WithBliontUir8flhundredUi6EftDdliBau1ifti\\\\a>\T».\.iois*DO.-«i><A. 




Henbt C. Lea'b Publioationb — (Chemistry). 



'DRANDE (WM. T.},B.C.L., and J'AVLOE (ALFREJ) S.), M.D., P.RV. 
CHEMISTRY, Second American eilition, thorong^Uy revised hy Dr. 

I^FLoe. Id OQ* tuodemuH Stu. ToLurnc of 7M pages, extra elolb, $b VO ; Isalher, Sd Wi 
(JVdk. Etadg.) 

pROH Dn. Tin.oii'1 
"The leTfaioit or tlie Booond adilion, in ooDHqaence of the dent)) of mj limsnted C0illsi£ii*,\ 
fau darolied entirel; npau myiielf. E)ver7 ohnpter, ftDd indsed erer; page, hu bean nrigedi 
lad numerous nddltloni made in all parts of the vulatne. TLeee additione have been reattlolM 
chiefly to Bubjecbi haTing aome practioaL inlarest, and they have beea made as concise as poitibhN 
in order to keep the book wilbin tboee limitB whieb mij letuiu for It tbe chHrootsi of a SlDdenl'] 
Uannal "—Lnndan. June 29, IKOT. 

A book (but hu already to ealabllnhed a repnti- 1 Tlili tecoQil AigiirTcian edltioc ol an eicalUBt Irab 
tlou. n hat Br»nde and Taylor's On^mlBlrT. can the go cbemlcal Kl^ace i» not a mere repab11«U^ 
bardly need a lutine, nve Id mcnllon Lhe iddltluns from the Bagliili preu, bat ie a rsrlitou and eM 
aad ImuroTenienti ot Iba edltlan. DoobtlaH tlia Urgemeat of Iha uTIgtnal. aiiilei the aupetTUlei ol 

editiuD ot Ihi 



iroik vill Idiu remaiB a (kmriM teil-hook Id Ibe 
• 11.— y T. JBaHcoI ObhU*. Ool. IS, ISS7. 
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pOWMA^ {JOHN E.), M. D. 



PRACTICAL HANDBOOK OF MEDICAL CnEMISTKY. Edited 

by 0. L. BloiAn, Profeiaor of Practical CbemiBtr; in King's Collage, London. FourUT 
American, from tbe fourth nod rerised Engliab Edition, In one neat lolumo, rojal ISmo™ 
pp. SSI, with numerous itiustrstions, extra oloth. £3 2b. 
The foqrth edilioD of thle Invalnablo texl-buok of I trhlch have norm lo light slnea the proTlooe edltloS 
MedloalChemlBlry waspubilBhtdiDKnulaodloOoIih waa prlatail. The worii ii JcdlBnenaBbls to btbtj! 
b*r of the last year. The Editor hae brDi«ht doin | stnflent ut medlrtno ur enllghteuiid iinictil)on«r. S 
the BanAliouk to that date. iulrodueiDg.as tari»w«s la prlnlod in clear lype, aud the UlnalraUonB bM 
ooupadble wilh Iba oMeasarj DDDulaeDe^B of anob 1 annerooa aad lutelllglhle.— i(o»(o« MaL oM Swr.' 



INTRODUCTIOX TO PRACTICAL CHEMISTRY, INCLUDIjrO 

ANALYSIS. Fourth American, front the ftrthandrevised Loudon edition. With nnm«k 
oua illustraliouB- Jn one neat rot,, royal 13mo., exlradotfa. )2 23. {Juitluued.) 
Oneer the uoat eomplata maanals tbat haa (01 a 1 It liby to tbe bait adapted far the Chemical atndeat 
lOifiifflum. ' R)r«pn XBiito-ihiTvrgb,Sa"i^^'~ 

We regard 11 a> reallilng abnogl e.erythlog lu be The best Inlroduclon- wot* on Iha enijMt wlH 
eslred lo an iu trod actio a to Practical Chsmistry. I wblchweareao^aalnled.— EiiftifiorjA JfuntWa/^i^ 



QRABAM [THOMAS), F.K.S. 
THE ELEMENTS OP INORGANIC CHEMISTRY, including the 

Appllcationfl of the Science in the Arta. New and much enlarged edition, by Sknbt 
Watts and Bdbebt S ridges, M. D. Complete in one large andfanndaome octaTo Tolumot 
of OTer BOO Tory large ilagea, wilh two hundred and Ibirty-two wood-oule, extra oloth: 
$5 60. 

I, Title Utttar, Id., majba bad 



nan'a Juuraat, March, IB. 
-itoitt OHibt, H'. Y. Fra A 
1 admirable oao In all re< 



1 laHueace apou tbe iirogrwi uf eo 



■ Henry C. IiKA'b PcbuoaKions — (Cheminfrii, Pharman/, it-c). H 

•pOWNES {GEORGE), P}i. 0. 

A MANTJAI, OP ELEMEN'TAIIT CHEMISTRY; Theoretical and 

PrB4:acu.l. With one handred an 

M, a In oneUrge roynl 12mo. 

'Wt knoir of do IrealliHi In (i» UDgniE 



A Irst-tBie worlc upon > Btsl-nie <ob]e<*.— «, 
LooU Hat. and Sure. Jatamal. 

MsiH to sane meeting Ihe viidU or the baginnu.— 
Wtstent Janmal ttf JTaJCciot and SuTBerv. 
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■Uhwaoi-oaH: pp. 3»B, sjilraDlolh, *1 W. 
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J>ARRISB [EDWARD), 

Pmfe»tor of Maltria Mediea fn Ote Phlladflplila OBIltffe nf m, 

A TREATISE ON PHARMACY. Designed as a Text-Book for the 

Stodent, sod u a Ouida for bhs Ph;aician and PhBTmaneDtiiit. Witli mnn; Fnrmntn imd 

Freicriptioni. Tbird Edition, Enatl; improTed. In one hnndsDuie oatava Totums, or 8S0 

pagei, with Bsverol hundred illmtratioDB, extra clulh. $5 00. 

Th« Imaenfls unDnDt of prBaKoal informntloD ootidsnicil in this volnma msj be estimated frnm 

th« fMt thnt tfas Index ooatoing abont 47110 iteme. Under Ihe hand of Aolda tbers are 311 refer- 

■aaea; onder Bmplastruni, 38 ; BxlractB, IBB; Losenges, H; MiituroB, 5S i Pilla, 58; Bjrupi. 

131; Tinatnres, IS8; Ungnentum, 6T, ia. 
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eliaple eiipre»Unn of oot heattj epnreclation of iti 
meTiU.—D'i'itln QuartiTlt Jour, nf MaUeaf Seteaci, 
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d.— KrCKiA 
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I« ua niBaUe WDikaoDfraBilcal pt 
ill Ihij slQileal, tbuPMOIlliiiaer. et Lhe 
,□ have aoflSBK. — (mteago V^^ltioi Ex 



jyVNGLISON {ROBLEV). M.D., 



n Utdl-vil CMtes. phUatUlplHn. ^,. 

GENERAL THERAPEUTICS AND MATERIA HEDICA; Maptea 

for a Medioal Teil-Booli. Witii IndeieB of Remeiliea and of Dlaeuea and their BemeiUei. 
Blith edition, revitied and improved. With one hundred and ninsly-lbree i11ustralloii«. In 
two targe and bandiomelj piinled ootavo.vole. of about 1100 pugee, aitra cloth, $8 SO. 

DT TBS SAMS AVTaort. 

KBW REMEDIES, WITH FORMULA FOR THEIR PREPARA- 
TION AND ADMINISTRATION. Seventh edilion, wllh extenaivB iddilii ' " " 
Ter; lu-ge ootavo Totiuna of 770 pages, extra cloth. S4 00. 
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12 Hbnby C. Lea's FcBttcA-noss-^Mat. Meet, and Tfierapeutict). 



OTILLl^ {ALFRED). M.D.. 

AJ Prnfamri^f Thnarv and Freutla i^ Xtdtdne in llie Usi-artOy/ IVubh. 

THERAPEUTICS AND MATERIA MEDICA; a Systematic Treatise 

DD [be Astion and Uaea of Mcdlaliul AgenU, inelDding their CeturipLioD anil ElBtni7. 

Third cditioQ, nrised and sDl&rgHl. In tna Urge «.ai hiiii<lsouia ocWiru valumes of abaal 

ITOO pagM, MTtr* oloth, flO; l«Hher, tI2. {Now Kwdy.) 

Thnt two largs sdllioni nf b work nf inch mBgDitnde ahould bs cihniiriFd hi ■ f«w Tesn. Il 

snlGuipnt evidence that it hag anppiled a want genernlly f^it b; the profesBion, and ths Dnaol- 

ndatlon beaCowed npno It br the medietl press, abroad at well lu at bDme, Bbowi; 



Ion beaCowed npno It br tbe medic 
\t Enoceufull; acaompliebed bia obji 



that tba anthor bae Enoceufull; acaomplielied bia object In prasBntlni; to t> 
alio troalifo Kutted Id the wants nf Iha praotiwiog physician, and nninenmnereu wim iieu 
IntereBtiDg ddI; to the natoratitt u tba denier, rlotwutii tending iti enlargemeut, th« preii 
adilioD baa Iwaa kept U tbe focmar var; moderate price. 

From llu Pnfate la t/u Third Edition- 

AlthoBgh the aecond edition of ibia work bad for inanj months bean nut of print, tbe authcir 
praferred to delaj a new iaane of il, rather Ibftn omit anything whlnh appeared In be BBbslaotially 
valiinble among the receot sdtancei of the icienee and art of Therepealios. The Babjeote now 
treated of for Iha firat time, are : CuBOHii; AoiD; PiBMANSAHATB or PuTASgA ; Tse SntpaiTBI, 
or eoDA, BiTD. ; Cahbolio Acid ; NiTHona Oiiiie ; RaiaoLEHE ; and CAi:AaAR Beah. Ttiu 
article on Bhohih» hfia been prepnred anlirolj anew; and that on ELBCTHiciir very tnMeriallr 
enlargsd bj an ocoount oflhe must reuenl improvaineBte in aleotrical appacatas andin the ap^f> 
oattoD of tbiB agent to tba onre of iliBesaa, The additions wbiab bnve been mentioned, -'"'' 
muob new matter bealdea, whiob will bs taiuid under tbe more impurUnl titles, oecopj n 
one bondied pagiB. 

Apr- ■ — 
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ptafelalofinl aaiiuB, and thglr appUeatlga rot i 
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nai. Uaroh. IStSO, 






&^' 



the] 
diSe: 

tTl 
tatic 



careful penual at tit. BUllfi w»tk.— .KdiaiuraA Ved. 
/o«™A IMS, 
Sa admirable digeiit of ear preieat kcewledjie nl 

laria mediea.— tmulon Mtd. TAnu, April S. ISiU. 
Wa Iblnk Ihii work will do ma oh lo obviate the 

of 101901180 slttdj, for In tbe whole nngo or modlcttl .-. 

lltenlam Ireuniod in the English loagoa, wb shall uul, Dee. In, 1894. 

•JFFITJJ (ROBERT E.]. M.D. 
A TINIVERSAL FORMULARY, Containing the Methods of Pre- 
paring and Adminislaring Offloinai and other Hedlelnea. The whole adapted to Fhjaidani 
and PhammoeotiBts. Pecond edition, thoroughly revised, with nuineroUB addilione, bj 
KunEnT P. TaouAS, U.D.. Profeasor of Materia Medioa in the Pbilailelpbia College of 
Pbarmao;. Id one Inrge and bnndaome ocUiva rolame of 8S0 pagoa, double-eolnmus. 
Eitrsolotb, $4 OOi leather, %i 00. 
In this Tolnme, the Formnlorj proper OflDDpIas over 40(1 double- Boiumn pnges, and oonlsiliS 
■bout JOOO formulas, among which, bendea thoBe strictly medical, will be found numeruiu leJuitbla 
receipts for the preparation of osBeuoea, perfnmos, inks, soaps, ramhihea, 4o. ia. Id addition to 
thii, tbe workcontaiaa a vOiSt amoant of informatioa indupeDeable for daily refaranoe by the prao- 
tising pbyaioian and apothecary, embraoing Tablefi of Weighta and MeasBrea, Bpeoiflo flrarity, 
Tomperaturo for Pharmaceutical Operations, Hjdrometrioal EquiTnlents, Speciflc Graviti™ of acme 
of the Preparations of tbe Pharmaoopcdaa, Relation between different Ibermomatrical Scales, 
Eiplanation of Abbreviationa used in Formnlm, VoflabularT of Worda naod in FreaoriptioDB, Ob- 
aerrntions on the Management of the Biok Room, Doaea of Medioines, Rules for the Administration 
of HediotDea, Management of ConTaiesoence and Belapsaa, Dlstetio Preparationa not innlndedin 
tbe Formulary, List ot Inooropntibles, Poaologiesl Table. Table of PhnrtnaoeutioU Names whieb 
differ in the Pbarmaoopteias, OfBoinal Preparationa aod I)lr»otlDnc, and Poisons. 

Tbraa oomplete and eitanded Indexes render tba work aspcolaily adapted tor Inimediato oonral- 
tatioa. One, of DiSEASit Ann their Rbhedies, preaenU nnder the head of each disease tba 
remedial agenta which have been usefully exhibited in it, with reference to the TormultD aontaining 
them— while another of Phabi(*c»ijtical and Botabicaj-Nahes. and a very thorough QbheeaI, 
IwiiHX afford the means of obtaining at onoe any information desired. The Porraulary Itself ia 
.nged alpbabelioally, under the beada of tbe leading aonstltaentB of the preitorfplfan*. 

Bott aiefhl boelis for the piae- 1 We fcnowofoonela oallanfUBglh arany othar, to 

' arniD^d'npoS »o[enllfl'o''and*ratfooa\'vt\n- 1 l«"g"»g»— ^'"'^''g* *'"'■ ■fournai, 

■|1J tfte insntitlK elated in fall, wltWll -Wem noleopiMnTrt ot VnssxtetBMa of a pataUel 

bbwrtouoai.— JfemjAi. IftiL. Bteordv. \ wQtt.-Lwad.oia Mrf- Oo»*t*. 



I Henut C. Lba's Poblicatiokb — (Mat. Med. and Therapeutics). 13 

JJEREIBA (JONATHAN), M.D., F.R.S. and L.S. 

MATERIA MEDICA AND THERAPEUTICS; being an Abridg- 
ment of th< lute Dr. Pereir&'t Bleumnta of Hutecia Medisa, armnj^d ia aonrormit; with 
the Britixh Ph&rmaiiopieiB, and ndaptied to the ass of Uedimil PiBslUianari, CbsmieU and 
DruggiBta, Medidol nod FhaimaileuUo&l Studenta. ko. B; F. J. FiL&lis. M.D., Senior 
PbjsioiaD to St. BurtfaDlomsv'a HoiipUB.1, and London Editor of the Brjtuti PharraiuioTHeia ; 
caiated by Robbbt BetiTLBr, M.R.C.S., ProfeMor of Mattria Mtdicn and Botanj to lbs 
PhBrmMeotiosI Society of Great Brltsln; and by Robekt Wahikgtoh, P.R,8., Chetaiosl 
Operator U tbe Society of Apotheonriei. With numerons udditinna and referenoea to the 
United States Fharma^opiGiiii t>y Huhatio 0. ffoon. M.D.. Profeiaor of Batan; in the 
Univertity of PinnaylTania,. In one large and bundnnme netuvo Totume of IU4fl oloeelj 
printed paget, Kith 23(1 lllnatraiioue, citj-a atotb, $7 00; leather, ruaed bunda, %8 00. 
{Jut lutted.) 
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'LLIS [BENJAMIN), M.D. 

THE MEDIOAL PORMUIj AKT : being a Collection of Prescriptiona 

derived from the wriHnga and practice of ni«ny of the mnat eminent physiciana of America 
and Earope. Together with the naoal Dietetic Prsparatinns and AntidoteB for Piiiaima, The 
whole a<:aomp)iiii»d with a few brief Pharmawmtio and Madiea) Obserrationa. Twaltth edi- 
tion, narefnlly revised and moch extended by AlbkbtH, SkitH, U.D., Profeuor of Materia 
Uediea in the Pbiladelphi* College of Pharmafl;, Id on* volnme Bto. {rfrorlf RtaJy.) 
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ind wiJh iha aomeaeUlni* of ibe bow duiiudiI 
nmj UBb.— ^iM. /uw. Jfot Sedmu, Jan. 1*64. 

/lARSON {JOSEPH], M.I)., 

' Prn/lallor•|/^MatlrtaXalia^al^dF'utr^nac)/t^ll^ttTniTtr^lt||'</Pnn^]/franla,»l!. 

SYNOPSIS OF THE COURSE OP LECTURES ON MATERIA 

MEDICA AND PHARMACY, deliv.rad in the TJnlterBity of Pennsylranin. With three 
Lesturea on the Hoda* Optmndi of Medioinei. Fourth and reriied edition, extra cloth, 

J3 Oft. {NoaRtady.) ___^ 
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pagaa, extra slalh. % 40. 
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Hkurt C. Lba's Pobucatiosb — (Pathology, .tm 



QROSS (SAMUEL D.), M. D., 



r af rhiladi-lphiH. 

ELEMENTS OP PATHOLOGICAL AKATOMY. Thin! edition, 

thoronjclilT rerisad nn'l greatly improved. In odb inrga SDil TerfbnndBDmeiNlaTO rnlJiat 

of nearlj 800 pages, will nhout three hnndred nod <lft; bennllrol illaitrMiona, at wIiIdIi • 

large number are from original dritiringa ; eitm eloth. %l DO. 

The Tcry bpuatiful exMution or tMi valuable work, and the eicewlitigl; Ion ptidB M trbioli it 

li o(r»[ed, ahonld oDmmiuid for it a place in the library of ever; prrutitloner. 
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TONES (0. HANDFIELD), P.R.S., and 8IEV 

Atitstant Fhi/tlcbinr and Intunrg In St, Mtry't BatpUal 



VEKINO {ED. H.). M.D., 



A MANUAL OP PATHOLOGICAL ANATOMY. First American 

reriaed. With three hnndred and ninolj-wtven haniliome wood •ngTaringe, la 
e and beaotitully printM octaro Tolnme of nearl; 760 pagsg, eitn ototb, f 3 H. 
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■tndf .— K f. Journal of Ifidltliu. 
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A MANUAL OF PATHOLOGICAL ANATOMY. TntDsIated by 



'J PiTHOtoorcAi. HisTOLonT. 
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SIMOH'8 GBHERAL PiTHOLOQY, a 



I PHndplw. ror the 



yU-lLLIAHS {CHARLES J. B.). M.J)., ' 

TrofrjHBT of ClinfaU Xriictne In UntvsrsUy CoHes/e, L 



PEINCIPLES OP MBDICINH. An ElementaVv View of t 

Nature, Treatment, Diagnoaii, and Prognoua of Dibhilhi witli brief retnarkE 
or the presen ■' n....... . ■._ - 




IIbnbt C. Lba's Publications — {PracHce of Medicine). 
JPLINT {A USTUV). Jf. D., 

A TREATISE ON THE PRINCIPLES AND PRACTICE OP 

MEDICINE I dorigned 



PrMtitioners of Madloine. Becond 
i closely printed ootavo votame of nearly 
oDglj baund in iBBIher, with raised buiils, 



ise (if B 
Inrged. Id one Intg 
Kiun pBg«e; handBDme eitra Dlotb, (6 60j • 
IT SO. (J-Kst Iisued.) 

From tka Prefae) to tht Saojid Edition. 
I monthB aflrrtbepiibUonlinDOftbiB treatisB, Ibe autbor vu notified that KsMtand idition 
,lled for> The epeedj eibBUstioD of (he firFC editiun, unexpected in Tiew of iu Urge eiiB, 
id the desire to make the work ftill more aoceptable to prsf Lilionera and 
oe ; and, notwithitandInK the brief period allowed for a revision, addilioB* 
II enhance the praotical utilitj of th» Tolnme. 
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owD vlewe U quite rehfifthlng. anil far fram ctfrnaoo- 
It U a liLiok of eearmona TeHearqli ; the wrltEtc Li evi- 

hle riewf are pr-cUcalltr xoiiDd aad tbeoieLlcallj 



—OuiliH iladlosl 



aawellBiKtudeut. [tinlndo8d,aB arldjirableliMk, 
and hlgKlj (trolllahle te American mcdlctne. For 



on groat potnlB of praillcs, and for gamira) tsgaeltr 

11 ti iliigDlarTf rich in good qnaUllEi, and free fron 
fatillB.— £™itoaif --' ' 



■ lu followlDf oat iTwh a plan Dr. Fll 
soedsd Dio.t admirably, and giTB- 10 !.■ 
work that la lot oDlT 'err neilabit, 
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n.— TM K 0. MaL anH Siu-g. Jaumai, Sept. ISW^ 



J)V\'OLIS0N, FORBES. TWEEDIE. AND CONOLLT. 

THE CYCLOPEDIA OP PRACTICAL MEDICINE: comprising 

Treatieea on. the Natnre and Treatment of Dlseiutii, Materia Hedica and Therapeutii:«. 
Dineasat of Women and Children, Hedical Jnriepmdence, <tD. te. In foDr largo |up«r-rojal 
octavo lotumee. 1-1254 donble-oolumned pages, Btrosglj and handsomel; bound in leathor, 
%lb; eitnteloth, (11. ' 

*a* This work eontsiDB no Iobb than four bundred ftad eightMO diatinot tteaUtei, oontrilioted 
bj pistj -eight diatinguished phyvciaiiB. 
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ore all price to Bretr pnHll- 



WtiteTB Jiinraat -if JfrJIaiM and 
It bai been lu im.bolb as leanii- 
work ft.r roadj and fr»qii»i.t (cfrren 
luiHlem Eoglloli BHdlitne Ik eihlbllei 
violngoouB light.— If eiiicaf Examtn 
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Henry C. Lea's Publications — (Practice of Meih-n.. <. 
JTAHT-iHORNE (HENRY). M.D., 

-'-• Pru/aiur n/ Bygienr in <*a Pnfnjrriiii u/ Pcnmrj/lianin. 

ESSENTIALS OF THE PRINCIPLES AND PRACTICE OP ME^^- 



k lina met sboyit that tlie nntbor hw fully 

I not anl7 of ths stadent, but alio of the ff* 
eBnlta of reoent sdTBueea in medic*] Mini«^^ ' 
BMiirlT IhBg BUT Btmllsr manuil UlslTbgrnn n^W 
truhlDE nmefa, and inggeallng more. To Ibt uv-^ 

tan, wtll tgd In Ji ihe meint sf to 

urngfl" •rtlh fli««w.— iJri*. jfirf, Pnt 

pll«d All rb1«, ihfl iBtest, DoBL cfl^ — '-■- ---■ ■ 
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' ™ ~ ' ' Inptrrtkiil In a wMI'mrrairged, 
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BBrTgl.— Wuten Journal nfMiMHnt, Aug. 1 




The urn. book b.(nr.u>!iHlhlHqn«lUr. ■ 
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T>W tad taoiiriULJ medlcU pruUu, with iisiltot 
Mndritiid leleetlon." Tballba effort will pcot 
Muful m b>T( no denbt. md in bis itadr, 1 
tbe bedXde. Ibe undsBt will Ind Dr. H»r..Vo 
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hlghlf or the Tulams, bHsoM II ipproubet 






11 wlU be KeserBllr neosnivid b) one oT Ih* b«l b^^^bi^ 
nalstbr tlienmeof tlieiindeoII)iBlbuTe>^PPa 
"Ametican Jovrnai JCsd. Bdeacit, Oct. JM^. 



trarSO.V (THOMAS). M. D., Ifc. 

LECTrRES ON THE PRINCIPLES AND PRACTICE 

PHYSIC. Delitored at King's College, London. A ne« Amerioan, from the la«t ratio 
and bbIht^ Enelieh edilion. with Additione. bj D. FoA^ini Co-toiK, H. D.. aathM 
" A Pnwtlaal TrealiM on the Diseaee* of Children," 4o. With one hnndted and •ijbt_ 
Cte illD8trationB,Dn wood. In one tbtj large and handBome ealume, imperial ootBto, 
over IZOO cloielj printed pages In small tjpe; extra oloth, {6 bi; strongly bosnd S 
leslber. with raised banda.tT iO. 
BelicTing Ihiito be a work which (boaldlie on the table of aver7 ph7>lelui, and be in tbftliMtc 
of eyery itudent, ererj eSnrl hag been made to aondenH tbe vast amonnt of raatler whiob it wr: 
taini within a oodTonient oompit^, and at b Tvrj reiuonable prioe, to place it within teacb of all 
In ite present enlarged form, the work eunCams the matter of at laast three ordinsr; oetsTOe 
randering it one of the cheapest works now offsred to thi 
Ml exMUtion makes it an exoeodingl; attractiie rolame 

DICKSON'S ELEtlB»TS OF UEDICIRB: b Compsi 



WHATTOOBSEKVEATTHSBEDSIDSASDAFTEB 

Deats in Medici C*»»s. Pobll.liPd naaor the 



LECnntES OH TBE I 






DAECLA r (A. W.), M. D. 
A MANUAL OF MEDICAL DIAGNOSIS; being an Analysis of tt» 

Signs and Sjmplonis of Diseass, Third AmarieBn from the (ecood aild iiriied Londui 
•ditlfln. la one neat ooUro Tolome of Ul pa^ea, extra cloth. $3 £0. 
A wort of Innfm* praetiOBl otUitj,— I„«iJon I Tiaboi 
Mid. Tiiaei and Gattttt. \ maa.— i> 

IPOLLER (BENSr WILLIAM). M.^., 

''- etlVfliyian la a. Ocors/t'l B^vpOal. Zondoti. 

ON DISEASES OP THE LUNGS AND AIR-PASSAGES. Their 

Pathologj, Phjucal Diagnnsii, Symptome. ud ItMtment. From the (maiid and ntiMd 
Engliflh edition. In one handaome ootaTO Tolnme of about &U0 pegei, extra olotta, U W- 

I)r. MWi work an dlteBnu of Ibe eheel wai eo | aotoNliiKlTwe bare wtiBlmlKhl bewitb perlMJgi- 

' irtbelcu. lliti Toijimi^ 




I 



ExMST 0. Lka's Pbblioations — (Practice of Medioine). 



JfTLmT (AUSTIN). M.J}.. 

-* Pri./BinorK/ Ifte Princlplet and P 



cen/ Xidlcinein BsHcv^ Ho^pilal X»i. Ootlr-a'; W. T. 

PRACTICAL TREATISE ON TEE PHVSIOAL EXPLORA- 
TION 01 THE CHEST AND THE DIA9N0SIB OF DISEASES AFFECTIN8 THE 
RESFIRAIOKT ORQANS. 8«coad and revJHd ediUon. Id one huadtom* ooUto volume 
of 5SS pages, eitia cloth, $4 SO. {Juit liiued.) 

icHn jnedi^at.—Atlania Mtd. and Surg. Jbur- 



on Ihs EMU lubjeol.— AtUtn Mslicat Prat, Feb. 6, 



\ 



r; exhMntlftg ertrv pi 



» Ir replel. 




niH uiL orlgimiail)' 



aaUng-f AbHraet, Ju 



. . Excclleii< 
■ orieinal g 



»r TflK »j(JrE AVTSOK. 

A PRACTICAL TREATISE OX THE DIAGNOSIS, PATHOLOGT, 

AND TRBATATENT OF DISEASES 07 THE HEAKT. In one nest ooUtia rolume of 

nearly 500 pages, with a plate ; sTtra alotli, $3 SO. 
V<'<iDciiin<>ulli<ifiictariiDyrneciDlAQiiirlcHu&iithnr{ tnuklngaa extended peTaoa&l clinical nladyiknitUUe 
; onr prtiroaaioo being nmro BIWOBiVPlS' toown, or I Tor pucn.)BflB uf LUiiBtrstiun, In coodscUon wilh hum 
«M deKervedly aaleoDiad Id (hla wuolrj Ihin Dr. I wblch hiife b»B reported br oUicr Iruilwotllij eb- 



ffHAYBERS [T. K.),M.D., 

^ CBtPiUlna Phyiiclat to SL Hartfl ButpUal. Leadnn, ie. 

THE INDIGESTIONS; or. Diseases of the Digestive Organs Fiinctionally 



Treated. Saoond Ai 

■ODiB oetaio (olame of ovai SOD pages, extn 

Bell iwrbipa llie motl ilild lod bHIIIinloriWIni | ni 
ladJcitl vrilen; bsiI hers ha nuiipllea. In s irspblc '" 
Hbw of il]niilr.(lDnB, hrigbl iketches from bis K-ell- 
Mlnd portrDllD. Hit la An ululnlilE ollnltal book, 
ibiilL IhathepnbUsliet. nilglaHl. brilUauI, knd in- 
Itaallng. Erarjwhote ho ts gaplilc, iLud his wiitk 
uplles nnmironi pnclial hioU of nnch Talua.— 
mnburgh Mitt, aiCd Surg. Jovmal, Nov. 18ST. 

«uoeIita wllh Ihti Ibe r»re faeoltj irliioh Dr. 



11 the t 



fH.itt.—2f. r. Mud. Re 



iprowflded, 
UDilnklllled 



.hor bu jet produced of the ntre defn 
hoie cumblDBd qnalKlea ue U hli aama 
a tha dlHeasee of ohiUran, thace U do 
vliiali tbc jooiic prMlltlosu Is uCMnei a 

iplDloa> of hiK profeasio— ' "" -— " 
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L. DrChmubenoomw 
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iRRINTON (WILLIAM), M.D., F.R.S. 
:^LECTDRES ON THE DISEASES OP THE STOMACH; 



otttomy and Physic 



llnerhnlrpnti 
If ihi Mid. Sc 






iHcauea.— ffoiCon Mid. <i 



BiiUrg:ed Loadod edU 
B of kboat SUU pagai, 



l^: 



'ABERSffON (S. 0.). M.D. 

PATHOLOGICAL AND PRACTICAL OBSERYATIOXS ON DIS- 
EASES OF THE ALIMENTARY CANAL, {EBOPHAODS, STOMACH, CAfCUM. AND 
INTESTINES. With lIlailratioBa on WMid. Ill on« bandMlne ooluvo volume of 313 
pages, aitra oliith. t% SB. 

VDf^ON (A.), M.D.. M. R. I A., 

Plij/sldan tn IA( Mfil/t a-inpaul. 

LECTUR'ES on THE STUDY OP FEVER. In one toI. 3to. (Pub- 
Ushing In ttie "Hedicil Bbwb xkd Libubi" for IMT and 1863.} 



Ht^fBT C. Lci'e Ptblt" 



ROBERTS [-iVILUAif, M.D^ 



A PRACTICAL TREATISE OS rRINART iVD REXAL BI^L 

KASES, iflBdte rrimrr D , _ , _ _ 

Ti mijlii ii«l Ilk iiMi«. \i \m Mt nJTwfc ■ 

^5V^-— -■ 




gLADE (D. D.). M.D. _ 

DIPHTHERIA ; its Natare and Treatment, with an «cooimt of the H''^^ 

lory tf il* PnTilcDM i» Firioae C&aniries. S(«i<nd ud r«vi»Ml •dUico. Ib •*• * "~ 
rof a] IloiD. Toloma, citrk eletli. $1 35. (Jiut imei.i 



SALTfiK 



COKSUMPTIOH ; ITS BilRLT AiTD BE- 
FISKOBBOKCHms ARD K9E0- | 



PEKOSJNfT O 



D WABUES 05 TBE 



THB KF- ] Third * 



elUrdnriHd madB 



r FOA'.? ( ROBERT D.). K. C. C. 
A TREATISE ON" FETEK; or. Selections from a ConTSeof LeetuK 

DsFeYw. BuagputoTKCsBrteaf Tb»M7aBdPnclioaof Ucdieina. In ona msI oan< 



volimu, of 343 pkCM, titra dotb. $i 15. 



«: TFMB DIA9SOWS, 

To^D-eclJalCAL lbctdkes on certais ac 

ulnel'.IlL taw 
L* ROCBB OH lUiOW FETXO. 
IbMriaJ, Pklhelo^cBt. "' ' 
Itcml JCrUIiQDI. Inclodl 
MM It la* weizmd in nillftlelvbi 



i™!»uln« •rtbr 



lU RIK HE OS fSECXOBIl . ',- 

' FETXO. »Hia>n4 la tta lioa, Pilfaaloelial, ui Xll<.',.>.- -^ 



HsNttT C. Lea '8 FuBLicATiONa — ( Venereal Z^wmaees, etc.). 
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>Cr^STEAn (FHEKMAX- J.), H.D.. 

fti'f'it'ltr :/ Vmerml DittiuHa if Ihr Onl. »/ Plij/i anft Utirg,. ^int Pir*. *e 

[ THE PATHOLOGT AND TREATMENT OP VRNERRAL DIS- 
EASES. Inclnding Iha rasokU or recent inveiLigiLtiotiii upon the gnliject. A nnw niirl r*- 
Tised edilion, nitb Hluatrstlans. In odb luigs uid handaoma ucUvD velum* of Oifl pogM. 
extnclotb, 15 OD. (L<iHlv I'nit4.) 
Ihiring theehorC time wliich Iim eliiiHed sinas tfae ftppenritDfle oC thtg vnrl, It hM nMUitiail th* 
l>09l(»m (if a Teoogniied witliorilr on the lubjeet wherever the lungnnge i> (poketi, and It* lri.D>l». 
tion lnl» lUliin rbows tb&t M> TSputatioa w not aunHned to our nwn longue. The uliigiiliir elf«r> 
Oeei iriih wbich (he modem doctrines or venerenl dineuea tat set rortli reDdem II iidln[rnb1; 
Milipted [o the atudent. while tbe fuEneES of Its praetloiLl Hetalle >.Dd dirwKoni M to trafttnieat 
taabee It of grant valne to tbe praotitioner. The few Dotiees BUbJolDed will iliow Ibe yttj bitib 
pOFltion nulyereal!; accorded to It by (he medii»l preH of both hemiBphereg. 

I ODB nr tliB bsBl ■nlliotlttui of the wlilehliuloDibeaDfalllBSnclUliluilleinlMtUDFe, 
■■ - " " ■ " ■■ ■uH^rtlBKilaM-OMr<iTa.]tnita,ixB.,-ilA. 



ipeolal InforiDAtloD.— 

1^ vbuleaabjeot — Ltnd- Med. Timna and SaiflCe, 
^Tbe hMt, eoiapUleal. fnLlejl moDogMpb od Ihlf 

IjmdUpmahte Is ■ medlul library.— Facile HM. 




I lillhlj uerite 



■k .— aiiugi'ie H'A, Ji 



• HvttaU and Murgteal Jaiirtuil, 
lu whigli ertrj pneUtloeir •feoalt 

eu'emfinrltr.— Vm#iI(. Midi-vtt'ani 
inl, Jel;. IMl. 

f wltl wbleb we irfl ii«|ntlii<>id, iBt 
Bleol tiEid-bottk for Ibe bnar prull- 
.»^1 KuHcrf. Jolr, 18*1. 



J^UMSTEAD [FREEMAf^ J.). 



•IntUgtof 



'UhtERIER [A.). an 

Bwgtea (o t>n mpOal iIk Midi. 

S ATLAS OF VENEREAL DTSEASBR. Tran«liiitJ ttiid E-lilwl by- 

Frsimai J. BirusTKAD. To be ieined in B<« p*rt<, at Three DoUirn tteU. m«kii<i{ k Imy* 
imperul 4to. Tolame of over 30O pKgef, d'>uble-eolnaitui. wlih 34 platec, ooDIalDing kbuM 
ISD Sgiirea, beaatirullj eulorcd, man; oT (hem tbe liie uf life. 
VMt t., n > Uid ITT. are now ready. 

?>rle IV. ud V. are in a Kate of furwatd ptogrcu, aoJ will he iiraed it itinrt. Inlenrali. 
At the ■nceeFwr of Rieord iathe great Venereal HoipUal of Parle, U. CaUedar fas* njoyed 
BBMuladTutage^forthepreHDtandertakiDg. and bin •erieiufiJJuemtioni.thoagb only r*a«at|y 
Ouiffaed, ia alreiuiy reeogniled at the niDel complrte and eoiDyrehcnatra thai bae jwt >]>p>ar*d Ufl 
KfaiemhJMt. InrEprodneinglfaeHplatcBeTeryearahailMen bad to pTaiartalhtlr artUllc tnleb 
M*ad arcBne)', and tbe; ve eon fide ally pretenud a« equl to aoytblni; tbiii Hu vFt to-n jrrvliUMd 
"* — Ikit eoDBtry. Tbe npatktieaof te. BamMeaduA writer ndiythi:/ " l.m.wn 

nqtiraMhergiuranleefoT thelldelitjof thelrajulaiionortbetdri' f i"<l. 

'-'lirattngaTerylargeule for tbb work, It it offered U'tbe"-^' i".!.- 

_IW1.thaepl>i^ing it within the reach of all wbo are Jntefut'i I'ae- 

I. GcuteBXi deiiring «ar1y impreiviona ofthe platei wmild do «' ' Imj. 

Till l/a lefT hislMBe a«tl«a n BuDA 
;^<^l! tmn> aul aickl; niwl rr«<b pobtae 
XUaiDr SnnHeai [lie uIBaritf brlk'tk" '"' 



I «nda, 
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HENHr C. Lea's Publications — (Disease* af^ Skin). 



TrriLSO^ [EltASMUS). F.R.S., 

ON DISEASES OF TKE SKIX. With Illustrations on wood. S^^v- 

gnth AmertckD, froDi th« eitthand eDlarged Bngliah iditioD. Ib oneluga oatBTo lalia- 3U 
uf one SOD ^tgtt, tb. (Nok Eead^.) 

A SERIES OF PLATES ILLFSTRATIXG "WILSOX OX DIT S- 

EA8ES OP THE SKIN;" consiating of twentj beiiulifullj eiecuted pliite«, ofwhifbtfca 
tson are fliquigitoly culored, prraentiug tba Nonnal Analninj and Pathology of tha St - 
and embiaolug accurste reprBBeotntionB of about one hundred Tadetiea or diseue, iiioR> 
them the size of DBturi!. Price, in extra oloth, C» 5D. 
Also, the Text and Flateg, boond in ana handaome Tolnme. Eitrn cloth, $11). 

Fnm tht Ptffaa Ib iJtc Sixth BngUth B'liliaa. 
The present adllion boa been carefully ieT<nd, in man]' parts rewritten, and our Dltonllna h 
been #peoi»ilj directed lo the praotioa! application and improreniorta of treatmeDC. And. - 
ODiielnainn. its nntnre to remark that if an acute and friendly critic thoald diaaoTer any diffe 
enoB between our present opinions and those announoed in former editlooa, we have only 
serre that acicuce and knowledge are progreaaire, and that we have dona oar best to mure o 

The industry kud aar* with whioh tba author haa revised the preaent edition are aboini by th 
fset tbsL the vnlnme baa baea enlarged by mora thjtn a boodred pages. la its present impioreQ 
form it will therefore doubtleas retain the pogitwn which it hassoquired as aatandanland olusicn 

the latest and most oompUte work on the anbjeot in the English language. 



IB liigh aolliorll; in this <) 



•0 iiDbUitfaiMl iiparai 



r. WDsoi 






>n K Ibe preHof (Ima 



hlMtla^ wiffa Mreal I1deril;r the rmrtoiiH groapfl c 
<lsea«j> uasM of la the body d( the wurt—Ofn 



•i,^^ Canada Lane 



We »n wfaiy re 
e English In 



sobjeql I 



M tllB profeu 



It Incladei alnoat every fkcl or epinlaaafimportiDf^ ^^^| 
conoEcied Willi the anatDmy and palhology «f Uv*^ 
iik\a,~Braiiih and FbreigK MuHeal Seaiae. -; 

wilbaaalegMcaand taste which are hlghlyoredUntpl^'^* 
tDlbaartlntlcskltlortbaAineriaaaartlatwheaaanLrE^-^ 
them,— SI, Imii Xed. Jbunul. 



iniBletei,— (A 



h Xedhal Jovnnt. 



"THE STUDENT'S BOOK OF OTJTASEOtlS MEDICINE and Dll 

EABIB or TUB BEIH. In one' very handeome royal 12ma. volume. %i ii6. {Latity Juiui- 
^Y THE SAME AtTTBOR. 

HEALTHY SKIN; a Popnlar Treatise on the Skin and Hair, their 

Preaervaljun and Mauagemont, One toI. t2mo., pp. £91, nitb ninstrationa, cloth. 11 H- 



^ 



'^ELIOAN [J. MOORE). M.D., M.R.I.A., 

A* PRACTICAL TREATISE ON DISEASES OP THIf SKIN— 3 

Firth American, from the seeond and eniargad ]>nb1in edition by T. W. Belchjr. U.D — ^ 
In one neat royal llmo. volume of ISS paffaa, extra oloth. (Z IS. (Jv4t IitiuJ,) 

jaai DDqnalieed DommendatiDii to sSar. II isioarlSioce the death »( lt> 



I 



lufori 



oigbly sloDked with d 



I, by the. 



— - Iderablyat 

if these Inveitlgalloai ban been (i., . 
)l editor to the origina! wurk of Pr. Bell 

uaeen of the ikln thai t%a be prOfSnd S 
aL—C/itsago Med. Jmcraat, Dee. ISn. 



nr THE BAMS AlFTBOS. 

ATLAS OF CUTANEOUS DISEASES. Tn one beautiful quarto ■ 

_.. _..i. e,qni,i(,iy oolored plates, fto., presenting about ooe hundred nuieliai of ' 

Inclined 10 Bonsldar U •. Tity superior work, eo 



disease. 


Extra cloth, JS 60. 




r crnpllve ddeane, hffweTer, and 


































'■Pmctlcal Tceatlte," >nd ite a 










ibeuMII- 



JJlhhlER [TMOMA^, M.D., 

-*-* Flij/sMirt ta tfte SJrin DnjInrtlMnt ij DatrKraU.u CftUtgl Bnepftol. Sn. 

ND-BOOK OP BK-IS ^\BY.k^S^S,lOT%\.\i&ftu\.%KRi"t^wSiis,SwnMfc 

e neat rojal 12ioo, voluma ot a'l.'m^. ^^'l V^V-'>'< ■«\'Cb.v«o ■(^a^.™-, »«.«. 
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Hkskt C. Lea's PnBLioATiosa — (i>iseases of Children). 
^froyDIE (D. FRANCIS), M. D. 

' A PRACTICAL TREATISE ON THE DISEASES OP CHILDREN. 

Sixth eiilion. reviied and Bugmrated. In mio largB ooUto toJuiob of nearly 800 oluaely- 
printed pages, extra cloth, if. 1& ; lenthur, tO 25. (Note Biat/y.) 
1 F'OM the Aiilhor'i PTifaee. 

Id preparing Cor the preFs this siith editioD oChiB trentJBe on (hsDiBeaBesof Chltdicn, the grent 
aim t>t the authni haa been to preeent a oomplets and fnithful eipotitiun of llie putbalug; and 
therapeutiag of Iha ujajadiaa incident to the earlier nUgsi of exiitsnce. The oatire work hue 
nadergone a iia.refDl and thDToagb reyiaion ; while in the diflerant Bections has been luunrporaled 
ever; imporlont observation in refbrenoa to ths dieuuee uf nhieh thej treat, that hoii beuD re- 
corded iinoe the appearanoe of the lul edition. Ereryeffait has been mode, and ever; available 

state of madioal knowledge in reference to all those digeoaeB wbieb either exolneiioly or moat nsn- 
Blly (KKiur between birth and pnberty — diieuses whiah form, in BaBie degree, a eloH apart £rum 
thoBe of tbe adult — and demand fur their cure a particular plan of treatment. 

Ai.jc bj wnndaflng HroughitBpBge»,«odet tloeaidB 



\t popoUr, comprehenhlTs, iind pTnctlcJU vo 
toedved th&t b\ab aDDmnmeiit of approval 
irtofblibreUiKii, whiohuveraledllloDilu 

ibll Hi fOrlh. r- 

«£.1.taUrun. 



'X^l'i\ 



htbolofrvand treatmeDt of i 
ivflbeenhronghtforwardl 



the work is llie tioel Amarlcin noe Uial wo'hiiB,and 
MrtiJoi^ bes no eqnal. — iVeui York MtA. Rtoard, 




Ibe older adfllQiui on ibelr ahelves.— ». iuuiir Jfcti. 
RepBriet, Feb. M, IMS. 
The werk ef Dr. GsbiIIb la nntineeltsnablf ■ nry 



led, » all praetlee ihoald 1: 
ge of dlHua. The opporlo 
IB pncUcal ffndj of tae dl 



laprooftbattbf'y 
ooa read mqeb, bn 



ihlldren in the BngU.h lengiiii 
Dgtll [bat haibeonpiiblUbad, < 
■>( llgbl.— Jfadleai Ezamiuir. 



r WESr {ORARhB^, M.D., 

C'' Phy/risianlalheSotpaiil/'irSick Chadren, As. 

I LECTURES ON THE DISEASES OF INFAXCT AND CHILD- 
HOOD. Fourth Amoriaan from the Sftb revUed and enlar^ eDglisb edition. In one 
large and hnndaome Detavo volama of 696 ologely-printad pages. Extra sloth, $4 50: 
Ualher, »i 6U. (>"..-. ■-..-" 
Tbli work may cow fairly elnim the position of a standard authority and raadiesi olofsio. Fir* 
•diHons in England, four in Amerloa, foar in Qermany. and tranalationi in Frenoh, Danilb. 
Dutob. and Buaiian, show how full; It hm met the wanlv of (he profession by the soDudaesa of Its 
Tlews and the oleamew with whiah they are presented. Few praetltlonera, indeed, have bftd tbe 
ind eiperience enjoyed by tbe Aolhor. In bis Preface he remarks, 
tg the resnlts of IZUO recorded eseei and of nearly 400 ponC-mnrtenk 
a, oollected from between 3O,DD0 and 40,000 children, who, daring the poft tnenty- 



pportuniliu of obaarrati 






, either 






red shows thai tl 



or all the Eigllih wciMra on tbe dlseaieB of ehll- < 

todlelel'iindhavf'ri^rdedblinsi'oDeorihelitgheil 

oat Hienae la wbieU be la iniMit wTdelf k^wn Hi> . 

mon seDia.at tbe name lime Ibat Iber'bX the markt 
OtUie moil Uborlons alndreud inveitMElos. We 

jftiluSfpii tuiMppU«iwUh''«.^ 



bB4t antbcrlty ap<iD 



I 



Ing the pa 

' Tbeunii 

I author has made good lue of the 

• ffordlnglbereadernmebpleuiire.evail 
trnlha,— CTwrinnall Jaur. </ Jfaiiciw, J 
We have lung regarded It aa thefftoatBi 
preclleil bonk en dlMoae* ol ebildreq wl 



idependent 



iVihir" /<"- 
Tmktg 'praelll 

Ci,'" 



u4 pnMtkol hint of fre 



latiDDepaIholaglin.1 
Lt Tain*.— Artt. Ant. 



A TREATISE ON THE PHYSICAL AND MEDICAL TREAT- 
MENT OF cnniDREN. Eleventh edition, with Iha aathoT'l ]aitba\pni«>nH>^«A,*ei 

rectiuna. In one octavo volnme of 64S paB«»' "~ "" 





Hesry C. Lea's Pcblications — (Dineatesof Womenl 
rpBOMAS (T.GA1LLAHD\,M.D.. 

■*■ Pr'.failr '•/ DhfiaTlei, *0 in Ihc C',ttrg"}f Ph^/rtclaiii and Siirijniitl. ."T. T. *(. 

A PRACTICAL TREATISE 0\ THE DISEASES OF WOMEJf. 

one luge and haDibonui octaiD lolnoie of orei 6D0 pases, with SI9 illaslrUioni, < 
flioth, (*i lesthi -" ■"' "---■- ' 

" This work wm nn Jertak 
hns oimcd to prepare, vu i 
Teferenoe for tb» bus; prftetitioner. 

" No rlepBrtmeM of medblne h» made grt 
oolSET ; yet the reoord of lu progress <9. Tor th 
joDmaltt. tnnBHetioTii of loeiPtieE, &e,, ind i< 
Ihif oouDtr;. Il hte. Ibererire, seemed tn 
9, present the Inlest nspeot of thi 



qiulitf hulanriablylwen < 



.<.!» mutb re- 



lllBiiiatHlbf B| 
amil OOL. April 
The book or Pi 



ITS 



IKiu B msdlnl topic that liH Aytn 
>r (he prttperperfbrmkiieeof a moalr 



IT^ M^IW^ 



evrO, April lA, IMS. 



le dlHUH.— jr. lori Matlcat S&- 



- «7l« i" 



Med emfnentljpT 



■kboSqoii ret pobltubefl at lie snbjecis of «ktH 
leMi.—JtUnia Mid. ani Siirg. Joumiil.it'^f^ 



limn. 



' ef l£«iT mare enlfj^hteneJ 
[<eaiilt,weibon1i]i>e~it><tut 
!w of Ibe work befote m. |lrii(' 



exlnct* aam'lii Itsl tt«lf' 'it "tVuw. M MlT 
recnrnmenj onr readeo tu bny 11. IHIIm «**• 

i»rU JTsllcal Ba-alil, Mijr, IMS. 

lodeed. ire do nal know a betlor elBlr.lfcWI*! 
ipxte. DOI for medics: etudfoU merelf, b«l kt^M- 

reslliiBIion of ilMuet peonllar to woBa».lfiu" 



dml and tcieaaSB.—liuaTtiTly Jovrn. </ PJi/eAol. 
JTmHelng. April, ISSB, 

Tke work !• btneln and pndinl, iToldlng (k* dli- 
»i(l0B uf aaoeUlul qBeeaoBi, bat jly^ a JodUlou I ,„ gjaei^i'm. bat Ihl* U not bj aa J- 
rinaat ot Itmnn lutt^— Chicago JfiKJ. Journal, i g,^, .r ,fa?V<irlc ■ ire iwTe kii ■mi 
April IMS. I ■ - - ■' " " ' ■ ■ "" 

WeareledtebelleTetliml 



muIerlT rirmit of vhat ii 
ted and hoiieU ob«ner. 1. 
ed la Pref. Tbomaii for tbu laMUlH W 
- - ratiubleaad Midk 



iTlHlan bj tba 









len. Tberoi iber anilka <»Ddid DPlDloiiaorBu himMU^vVT 
'nlnma and teol slnervBi.— HxiniDldl lre± Arcklta, IpcO, Wi- 



ld Childbed. 



by D. I 



QRCRCniLL (FLEETWOOD), M. D., M. R. I. A. 
ON THE DISEASES OP WOMEN; inclnding those of PreeoBBef 

Lraerlean edition, reTiaei by the Aalhor. With Nc.les and Aiflitiiii* 
',. M. D., nathar of " A Frantieal Treatise on the QiMHH of pbOj 
s iliuatrationB. In one large and h 
pa^ei, extra eloth. (4 00 ; leather, Ja 00. 
^T THE SAME ACTBOB. - 

ESSAYS ON THE PrERPERAL FEVER, ANI> OTHER DiS 

EASES PECULIAR TO WOMEN*. Seleeted from Ibe nritingi of Brituh Autbonprr^ 
oiu to the oloBe of the EigbUeoth Oentury. In one neU oetSTO Tolnms of abaiu *M 
pagei, eMm eloth. $1 oO. .^^__ 

iOHE DISEASES OF WOMEN AD- 
F SUBOICAL TUEiTMBST. ~ ' 




u, rrtni ^ Mt^ uS 



h 



Henry C. Lea's Publicationb — (Diseases of Womev). 



'EST (CHARLES). M.D. 
LECTURES ON THE DISEASES OF WOMEX. Third American, 

the Third Loniton sdltioQ. In one neat oetavo TOlums of ahont bifS psgos, aitra 

. tS TS ; leathw, %i Ifi. {Nou, Swdy.) 

The repntstion which this Tnlume hnn Mqnirsd'aa a etasilBrd book of reference in it9 depirt-. 

ment, renderc it only neoesaary to »aj thnt the present edition has roOBlved i oBretuI reiiplon at 

the hands of the oatbor, TBSulling in o coniideraible increase st siie. A lew DOtioei of previoua 

vditloni are Bubjoined. 

We ratnni the imthor oor gratefnl II 

It grmphle md penplc -■ >■'- — —— ■ — ■ — •-- ■ '- 

he%Tel of the lime- 

i\aiuU, Deo. ISaC 



ou^ and hi 



IDaiL — CAk'Otn' -Vsi. 






aiaeai>e*— 
"r. Weel 



tina in cine of Ibe wldeot fleldalnr wo 

St. BBrtholoTneir'B Honpliil, A> a leaene 

proheofiYB In his psmptlom, jnd lo^B 

We hiLTS tbns embodied. In lhl> Hilee of leelnrei. 
one or the moBl vattuLbla LreatlBofe on the dl^eLsCB oC 
thef^mkleBexoalKyuleni naoDaaeeled wlth^hUlloo. 
tb oor laDinufi- aid one vrh^oli niuiDt fhU, hata the 
luold mauneflD wlilcb the Tarlone >uhjeot> hare 
been treated. SDd Ihe eirefal dluri ml nation need In 
dealing only with facta, lo reeomnoBd tha Tolume to 
the auefnl ■tadT' of ererf pnuillllLiBeT, ai affording 
hie taletl goldee to prielicB within oar kaowledgo. 



graphic , 



ie»U 



ti papll'i, in nplle of Ihe anelval pro- 



n.jorilr .ho ata 



tt.—S. r. Joumai of Mtdldiu. 

Ve hare to nj al It, brleily and decldedlf. (hat It 



Wa gladly cecc 
degree lostmoll 



—Edlnlmrgli K 

reaa«lBlhehlKbei 
e iBlereated in dI 

. . . kind fln mtq 
ro Mrd, Juumal, 



fT THE SAME AUTHOR. 

AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF 
ULCEEAIION OF TBB OS UTEEI. In one nest octavo Tolume, eitra cloth, tl U. 



fE/GS (CHARLES D.), M. D., 

Lnte Prtifietor of OfistetHa, Ac. la Jtferium WidlBal CalUgt, PhOadeljaan. 

' WOMAN: HER DISEASES AND THEIR REMEDIES. A Series 

of Leetnraa to hia OIkw. Fourth and Improved edition. In one large and beautifully 



Every Topic dlnci 






70l)i>iigea, extra cloth, (5 00; leather, (B 00. 
' --'— ' od by eTery''.lndent'! lo°the praeliUouer!'— /T. An. Uul.-ChU: i 






DT THE SAHE AETBOR. 

-ON THE NATURE, SIGNS, AND TREATMKXT OP CHILDBED 

FEVER. InageriecorLettetehddrefBed to theSenilsatBuf hisCbul. Id one hand^oifie 
octaio volume of 365 pagea, extra olotb. »3 00. 



¥ 



.a-ODQE {RnOH L.), M.D. 

Von diseases peculiar to WOMEN; including Displacements 

oF the UteruB. With origiaal illuitratlona. Secood editioD, revised. In one bnaatlfuttj 

printed octavo Tolnme of about 6D0 pagea. {Preparing.) 
jdeed, Bllhungh no part of the volume l< ant eml- Ibo div — one which aveiy actoocheur and physician 
tlydcMrvlcg o( panrnal and "Indy. we tbloh that ■hoola mort eareftillj read; for we ire pormaded 
nine ohaplori devoted lo tbiB i>abJeot are Mps- j that be will arise (roio In perunal with new IJean, 

anpb opiia the evinpionis, progiiotli. and manage- lo re«»rd to niauy a aoflkrinj fomale who may hnie 
MM of Ihox- accnTrDB maladlei than le cocetltated ; placed her beilth 1b hi> \i^ai%.~-SHttah A»i<rrlei\» 

fr IfelB i..rl of Ibe work W. nniiul bnf regard II ■• Minimal, Feb. IflSl. 
^M■ of Iht moet orlglBal and mini practieal werks of I 

OIMPSON [SIR JAMES P.), M. D. 
CLINICAL LECTURES ON THE DISEASES OF WOMEN. Witli 

niuueroiuiiUuUutliDiia. In oii«(KitaTi> Tolnine qf over iOO puEei. Secand edition, jTi^ri^f- 



24 Hbkrt C. Lea's Publications — {Midwifery). m 

UODGE [HUGH L.). M.D., 
TOE PRINCIPLES AXD PRACTICE OF OBSTETRICS. lUna- 

ItBtod with larga lilhogmphie pUte» oontMning eae hundred xai flnj-ninii flgorw fmia' 
origins! jihotagiRph), and vilb ngmeruiu niHid-onU. Id une large ud beauUfnlt; printed 
qaarto Talniaa or fifiD donblo-calouiDBd pugel, lUongl; bound in extra cluth, $14. {IdtUlf 



Till 



puhliiHeJ.) 
Wnrliof Cr, Bnlgg la •omplliliif 
cm or ObMitPlHi It b HnethlBi 



An alulisr&lc t*it la coiBlriDid with unma and n- 
civil plclarial tllul»(li»>. » llul BD full or prlDdpla 
ta laft oaalatad «r BDaXfilidiwd.~i^ni, XkI. Tiwia, 

Wa ahiiiild like lo aoBlTi* tba nnilndar of tbli 
anelleiitwi>rk.bDlalrH.d7ha4ltai>roviewaxlei)d6d 

\r.,n. In t;pa|»piiT 11 1> Dal ta b» a»ll*il: tlia 
pupiit UsBiiBtiot to wb»tl(u(ullTaffi>rdpd byoqr 
Amerlaio aouiini. qalta aqnsl la tba bait of BiwUnb 
boolii, Tha (nimrinis tai Uthoinpba ars moil 
hamUratlr uMuliHi. Tha work iwopiDeiidi Itwir 
t.>t it. uilglMllly and It is eiary way a laoal y«1o- 
On»uii« JfaiJ, i^DWHBi.Oet. " " " "*~ 



It ii niry Urge, praraaalr and elezantlr lllniEratad, 



ban eianilood Profeaaoi Budip-'i wark wll» 
•MiilHliDn; sverj lonlo ta alHbnratfd m* 
Tha tIiwi iif tbe aiithur ar> eunipc4bi "" 
snotaelj utatal. The rulrt of prMIlM >i 
, and will enable tba pnirrU[lan>' •'> ■"••i 
emmeilej of ohjieltli couiplleatloB 
—Clllmga Xrd. JournOi, Aof, 18H, 



iclpiaa and pracUiWDf Obilatrtoi vblfli 
iHUrd troiD Itae American pie. 
Surg. Jouriutt, Jaly, IftS4. 

e read Dr. Hodce'i book wlUi 



oonolB»l™lT to tbefaet that, in Brilata allnat.lll 
doolrtneaof NaegalohaTebMn tm blladlj reoolVaffi 



Mldedljlheb 
Dcipc of lix 



-preiB will ba rorwarJed to aof addieia, Crae b; mail*' 



rpANNER (THOMAS ff.). M. D.. 
ON THE SIGNS AND DISEASES OP PREGNANCY. First Amencar 

from tbo Sacnnii and EDtnrged BngliBb Editinn. ffilb rnnr nolo red plittea indillUElratioiiit/ 
on wood. Iq aae buidBDms ooUto Tolums of >.bout SUO pagea, extin ololb, H 2S. (AtW 
R/ady.) 

IblafulntualiltbetreelleEiiDUft ItcanlaliiBulvBlr 
a Aitr alibiuiiut of Ilia algua. lymplouia, aciL dlaauet 
uf pregniDry, but niiapH«s to addiMun mntb inur- 



malerlally lla afflrianoyaa ■ Knld* to tbailudeatai; 
til Ibe TOODi pcaclLUimec.~.lm, /eum. Nid. Sei 
April, ISlie. 

Wtlb tbe Immenae Tarielv 
nod (he (Tcaod whlnl. ih.v „„ 
po«alblllijofgl.li 



kabia w 



miut be I 



["oalli^rmjotiii- 
evarjr phyalelaii wbe 



runntiou.— ff. t. W. Bicord, Uartih u'lStS. 

lb« HooDd aililian of a Wurk tU( vae, In Ua oriKlTiai 



uacab, isas. 

Tills la a moat eicelloBt wort 
toliU Xed. JrcAfnu, Feb. ISHb.' 



—Ediniurgi Jlvj. 



i Jbd. Jiqwrlorii, 



JLfONTGOMERF ( W. P.), M. D., 

"^ Fn/aior of mdielfiry inllui KIng'i and Qiuai'i College rifPhiiiicfinii la Treland. 

AX EXPOSITION OP THE SIGNS AND SYMPTOMS OP PREO- 

NANC7. Wittiiaiaaottior PapersonBubjsoUoauneotedmtbUidwirei;. From tba aeeunt 
mid enlarged Bnglieb edition. Witb two exqnislte eolored plalea, and namaroaa woud-Cul* 
In one Tor; bandaome DOtaro roluma of aaarlj HDD pageg, extra «lDtb. fS Ii. 



MILLER {HENRY). 11. D., 

■^^ P.-o/uior>tfOhitaric and Ditaua 0/ Wamm and Children In Uu, Unloentti/ qf LoaimlU. 

PRINCIPLES AND PRACTICE OF OBSTETRICS, Ac; including 

the Treatment of Cbrooio Inaammation of tbe Cenii and Body of tiia Uterua cUDridared 
ua a frequent oanae of Abnrtion, With about otie hondrad iUuBtratiaiu on wood. Is oiu 
vec; baudauiua octavo iDtume of over ADD psgea. eitca oioth. $3 7i. 

RISBT'S BTBTEU DF H 
aad Addltlunal [llnitr 
no. Ose •OlDIUB on 




^r ho* IriYi'ul. bw' foBod 

In JUdieal Journal, Jul;, Mm. 
T-oxcellenl work on thai 
(ri« ibimld ba in lbs bnudfuri 



Cthe principles asd pkactice of obstetric medi- 

CTXS AXD SURGERY, In rsf»rene« to tin Piooeei of Parturition. A new nnd enlarged 
rooghlf niTind by the sathoT. With ■dditiona h; W. V. RsjItino, M.D., 
Profenaor or Obsitatiica, Ao., in tbe JeiTerHon Hedieal College, FhilBdelphia. In one 1nrga 
and handsome ImporiiiJ oritavo rolnine of 65fl pngee. strongly bound in leather, with raised 
ba-adfl ; with aixtj-foar beaatifij] plntea, and namarom wood-cuts in the te;^, oontaining in 

lad bemntifnl flgnres. $7 OO. 

eoubte, wblle 



aalradd thel tb? > 



nl will le 
acHllonur 



will fl] 



ThBillMlraUout whioL ire nainerou. lud 
«r*BisiiatediiitbehiKliaKl htrleoFatt. I 






I'sllbnifyi 



1 superior.— (Clio Mai. 



gk knowledge 
k will affurd b1 



BubWw*. 



r. Iff tht Jfid. 



A new 



,m 

ON THE THUORT AND PEACTICB OF MIDWITERT. 

Araeiiean from the fourth rerised Sind enlarged London edition. With notes and addiliong 
by D.PBiBciB CosoiB, M.D., author of a -'Prsnticnl Treutise on the DifBaees of Chil. 

volume of nearly TUO luj-ge pages. Extra ototh, f 1 OU ; leather, $5 00. 
Id adapting this standard fuTorite to the wantsof the profession in the Dnited State*, the editor 
hae endeavored to Insert ererjrttiiug that bis eiperienoe has shown him wonid be desirabte for tb« 
Ameriean student, including a large number of illustrations. With the Banelloo of the author, 
he haa added, in the form of an appendix, some chapters from a little "Manual for Mldwives and 
Naitm," reomtl; issned by I>r. Cbarehill, helieTing that the details there presented can hardly 
Qjl to prOTs of adTantage to the junior practitiouar. The result of all those additiona is that the 
work now contains fully one-half ihora matter then the last Amerioan edition, nitb nearly one- 
half more illustrations; so that, notwithstanding the use of a smallec type, the volume eontains 
'0 hundred pagea more than befoie, 

BSD added whicl donld be well Jlapensed wllh. 



TtSjmCBILL (FLEETWOOD), M.D., M.R.I.A. 




Ih« pvTlou edinaai but netUui 



Dajilil;(li«aQtbiir 



llUna-ry.— OMsftO* Mad, Jomi-BA. 
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Henrt C. Lea's Publications — (Surtfery). 



/yROSS [SAMUEL D.), M.D., 

^^ Profeaortf SvrgTV In tlit Ji^Pffnn Jfilfcraf Collegt nf PhiJailftjAla. 

A SYSTEM OP SURGKRY: Pathological, Dingnostic, Therapentic, 

■nd Opentivs, IIInEitrBtcd b^ npwnrds of Thirteen HunilTed EngrsTings. Fnorlb edition, 
OBrefOHy revieed. and improyBd. In two large and beautifully printed rnjsl oolnni roluiUBf 
•>{ SSQU pBgeg, etrongl; bound in leather, with niiti bands. (IS 00. 
The continued favor, shown h; the aihsusti^n of rucoeaiiTe large editiona of thii great work, 

Kuvee that it hae auoostiifull; gnpplied a want felt b; American praotltionera and sindeiitB, Thoagh 
it little OTsr nix jenra have elapsed ainoe ita Grit pnblioation, it htw alreaily reuobed it« rourth 
edition, white the oare of the anthnr in ita reriaion and onriection hae liept it in a eonetantlf im- 
proved shape. Bj the ane of a oliiae, tbongb very legible type, bd nnnauall; large ainouct sf 
matter ii londenwd in Ita pftB«". 'he two Tolumea containing ai mnoh as four or Bva ordinafj 
octavos. This, combined with the most oBrefa! meohanical eieca tion,and itf tery dnrabia binding, 
roEdera it one of the cheapest works aoceuiible to the profeaaion. Every aubject properly belonging 
to the domain of eurgery is treated in detail, ao that the etadent who poBseeaes this work may be 
eaid to have in it a BUrgioal library. 

hennlTe worft linner ahiU not aeok In ralo tor whit tbey deelM.— 

rormslloD (Hiniayed In plain langoage. This bonk I* 

!err, bat a work which, wblle terir larfBly indeblBd 

■n tore i)f largleal eclenee.— Bd/ntufpft Xtd. Jovmai, 

A gluts al the work la nOrieDl lo ibow that tba 

X ibe maai nomplete VSyaiem of Sojgery" ever pah- 
II.1..J 1. ifj,— at, iuult Mia. and Surg. 

oBlty !• now oftred dnring mi 
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5.'Rimend'"ihls~' B°™"ilmVrica'n'wor'k''D™8n™^ 
Upim Ihla laat edition a grpil unonnl of labor haa, 

ktdl y eapaWe of iBprove- 

ea revlwdi the t4U aac 

ij u-smctj 4HU uLiudred pagaa. aad a cod* 

innmberofwood-cHlahaiebeau Inlisdimj, 



I. April, If 



Dienl. Eia 



of Horgary. lo that whoever la tn pnawiaalon uf Ibla 
work nayconaalt Its pages npon any topic an braeet 
Hllhia the acape of Ita dapaHment, and reel ntl>fl«l 
that Ita leaching la folly up lo the praaenl •laadard 
of sorgial knowledge. It ii. alao ao cnniprehenalva 
tka.t it may tmlhrolly be Hid to enbraee ill ibal> 

dents. Where ver illoBinUon will add dtuneia 10 the 
aabject, or ante baiter or mote lasting Imp^ltsHloD, it 
la not wanting: Utbla ra>n»ct ihe workia emlneutly 
tiipsrlor— B«fWo Med. Journal, Dae, 1984. 

Ion, pnliaaoes lbs valna of Iha work la th'at. while ti» 
practising ani^ijD will nod all that be leqninii In 1), 

aeeklog 10 know Ihe prirndpiaa and pnciloa ef thli 
qiiontly 111 foUow.— T^^BrS. Am.Ji.um., lle^^aU. 
JJT THS BAMS AUTBOa. 

A PKACTICAL TREATISE ON THE DISEASES, INJURIES, 

AXD MALFORMATIONS OP THE CRINAET BLADDER, THE PROSTATE QliANP. 
AND THE URETHRA. Beeond edition, revised and much enlarged, with ona hnndred 
id eighty-four illustrBtiona. In one large and very handsome uetavu volume, of over nin* 
' ' pages, eitiaeloth. $1 00, 






ly in- 



to be tia 



B the SngllB^ li 



practical 
DT TBB BAMS AUTHOR. 

A PRACTICAL TREATISE OS FOREIGN BODIES DT THE 

AIR- PA SB AGE 3. In one handiome octavo volume, ejttra oloth, with lUaitntioni. 
fp. 468. $2 7S. 



Henry C, Lea'b Publications — (Surgery). 
JP_RICnSEN (JOHN), * 

-*J ProfaanrofSaTBery in Unitertity Coatee, iondon. 

THE 8C1ENCK AND ART OP SURGEBT; being a Treatise on Sur- 

giesl iDJnriBB. DiBBimBs, and Opwatiom. New and iroproreJ American, from the Beffond 
ealuFged «id earefuU; revised London edition. Illustrated wltli nrer four linndred irotid 
eDgniTinge. In one large ao'l handsome ootarOToluaieof IDDD sIdhI; printed pages ; eilia 
olntb, £8 i leathsr, raised buads, $T. 

1.— i™i <> M, B,i.i,„pi, (, g prMHwl wortt, ' merits. 11 nmy be Donliaeolli neseiled, thtx nu worlt 

IB of llie "ftHaaee end Art < on lbs Hieuea ud mil of surfery lu» ever fecelT»d 

rlT«d DO little IcBtmcIlon moreDDiienal ooniiDeiiilatioa or oeenpl^ a higher 

■ "Tanphei uf inigerx, we poilllOD. MiiBiiorBlleil-bouli on unrgerj', thso Ihii 

iinniiindlDg It BB ■ Hln- ' IrMtfneorProbnorErtclieeD.— AamnnuAJotirnali/ 
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lAi^f A Med. and Si 





oftUKDKluD.ltla belArmlled 




—Am. Journal ufMtd. acinnnta 
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edition of t. work, the fli« Iwoa ol wtieU wo prl^od 





^el^M'Slr"^ "d e'oTpl eToess 
lied to thewaoMofMh 

il pBTBi-ili of Eriebwn's 
Is 1> etnlaeiitlj « idutls, 



B' 



TBS SAME AUTBOR. (Smdji tn Jimi.) r- i • '■-. ' 

ON B.ATLWAT, AND OTHER INJURIES OF THE NERVOUS 

SYSTEM. In ainiill ooIbto yolume. Extra cloth, $1 00. 



Ltwi>rlb7gulilfl I InuX^—Xedieal Praa. 



a tlie eubjecl 



MILI^EB {JAMES), 

■itt i.jle Pra/essar of Su-rgiry in Ih 



B' 



le Piv/essar 0/ Sursiru in IfiK tTniverftlj/ (i/ EdfiiiUTg\ te. 

PRINCIPLES OF SURGERY. Fourth American, from the third and 

riTiaed Edinburgh edition. In one large and very bonuliful volame of 700 pages, witli 
too htmdred and forty iUDitratiunj on wood, extra cluth. $3 T5. 

•r TBE SAltB A UTBOX. 

THE PRACTICE OF SURGERl'. Fourth American, from tlie last 

Edinburgh edition. Reriaed iij the Auierieiin editor, Illufiraled by three hnndrod and 
sixty'fuur engravittgs oa vood. In one large octavo roluniB of Dearly TOO pBge.t, extra 
cloth. $3 15. 

■■rrlnolple*" eud tho ■■PraMi.o" of Snrgery hj- Mr. whet he ijiliilkLngi'hoal endoiiiolly howl^u"".— 
MlUer, or ID richly merllei ilia repttlailon they hiie \ Kmtuelij/ MediaU Stmrdcr. 



PIRRIE ( WILLIAM), F. R. S. E., 
Pro/enor of Sarsery in IKt Unitrriity iif Alltrdcai. 

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by 

John Neill, M. D., Proressor of Surgery in tbs Penna. Medical Callege, Snrgeon to the 
I'ennsylTania BQi]iitBt, in. In one very haadiome oolava rolume of 780 pagea, with 31fl 
illustralloDS, extra cloth. {3 lb. 



^ARGENT (F. W.), M.D. 



ON BANDAGING AND OTHER OPERATIONS OF MINOR SUR- 

QHIIY. New edition, with sn additional chapter on Military Surgery. One handsome royal 
12nio, vulame, of nearly 40U pages, with 1H4 wood-outs. Batra cloth. (I 76. 

rtrt of the prDleHtDi]..^(;A^cfvo MtdiBot EiamlTatr, \ tha vnUnJ arudem thould moet altwety stiTtly ', amf 



Tha eery beet mennat of Mlaar Hatnry we hale 
itL.StijfaiB mdUiit Juurnal. 



■urgaon lu praeii 






- KALOAiaKB'B Ol^aATITB SCROEItr. With nn- 1 SKEY'B OPERATIVE SCBOGBT. Is en rary htait. 
'°"°"' ' ]lolh,''orBo*rl7UWiip. »a30 I with .boat 100 woij5i:iiU. e»i,° ° 






Henbt C. Lea's Publicatiosh — (Surgery). 



jyRUITT {ROBERT), M.K.C.S., fi-c. 



THE PRI:NCIPLES and practice of modern SrRGERT. 

A new and revieed American, from the eighth poluged mii iuprovcJ Luodoa sdition. lUtu* 

IriLted with four hnnilriid nnd thirty-two woud-eugravuigs. Id one very bnadioiae octaca . 

ToluBie, of neorl; TOO luge Bud nlosel}' printed pages. Extra oloth, ft DO i leather, t^ 00. 

Beeiiiea the CKrefnl nviBion of the aathor, Ihia «ork hni had tbe sdianUge of very thorough' 

editing on Ih* part of a competent eurgeon to adapt It more oompletelir to the wants of the Ameri; 

can student aad practitioner. Many illnstrationa have been inlrodnoBd, and eterj onre haj been' 

taken to render the meahanloal eieoulion uneieeptianabte. At the very low price affixed, it will 

(liercfure be found one of the must atUtLOlive and nsBful Tolumss acoeseihlo to the Americui- 

praotitiuaer. 

All llial Ihe (arglcal etndenl er practUloaer eoold Iheorellcal inrglcil oplnloni, no wurk tliat vatxtik- 

when we baie BMnilBad uae «i'lh botb pleMo™,— I 'I'" "I"") ,*"* praoUoe la Huelf, and well aaMr-— 
BottaH Jfiii, and Sure. ^gnrmU. '!■= e.llmula plaood npon M—BrU.Ant. JoumaL 

la Mr, Dram', beok, tbCBglTeoBlainlng only eeine I TUo« enlers^ and '"Pf?"'. » "IH ecUaoi 



n. if afrd. and SuTg. 



Itself Bbo* It to iHBBPBi ipiukBd •uperlorlt)', Wb 
hare eiamlned the book mosi tborgaiUj. and san 
nj Ibit IUd laeeMi 1b well merlLsd. HlB book, 



, b<)[h BagluDdHBdAniBrloa hat 

■ 'rficir'w«ir;r™ni^"nl?la!l-i°" °' II" """' '"'™"*''''' '■™»a°a' 

Ji,<.r«al if J/«? Sniutces, \ Br'S'tl'i'sBtserj are loi. wali"knjwu I 

I Dmllt'K Snrgerx at a gild* to ' seed an]' fariliec enlotilum from aii.~i'iithi}iil« Mid, 



IhetmfM- 
inendMaM 
or, ■■(MM 

.'"n.eTt.^ 



TTAMILTO^r [FRANKS.). M.S., 

■^ Prqfeamr nf FraciUTti and BisUtcatlom, So. in Bilimie IJitp. Htd. Oolle^if. Kne For*. 

A PRACTICAL TREATISE ON FRACTURES AND DISLOCA* 

TIONS. Third edition, thorougblj revised. In one large and handsome ontaio vol 
of 777 pagea, with SSI IltuBtrationi, extra cloth, t& ^&. {Jxti Um^d.i 



aa well ae at home, hna pronounced it the most oonmlete work to which the enrgson can refer fol 
information ntpeeting all details of the lul^eat. Id the prEparation of this new edition, the 
author has seduloualy endeavored to reoder it worthy a oontinu&nue of the favor whieb bae ben 
accorded to It, and the eiperietiae of the reaent war has afforded ■ ^ge amoaut of mMsrial whidli 
he boa sought to turn to the beet practical auoount. 

ta fulaeis of detail, Blra]>UDily of arrangement, and Amerlnn pcofeisor of mrgeryj and hli book addli 
BCcaraejr of detctlptlon, llita work ulaadB anrlvallod, I one mora to Die Hit of Bieollenl praoilcal works whwS 
Bo Ikr aewBkaow, no other work on Ihe tubjeel la'liave eioaoated from Wa onulrj, evtlotiB of wlde^ 

Sarupeanrepulatloawbloh Dr. HamilWD, along wllh ia4. - ' 

manrother American BargmiDi. has attained, we a] to Tbeae addltloaa nake Hie work mneh more vain*- 
may be pcoad that. In the moOwr tongai, a ilaahlfua bla, and 11 mnel be aueepted as Ibe moat eom^ak 



—Bdinlmrgh Med. Vni 
The ondllot giving 



anj other luagoage,— 



istiaguUbed Sicltmind Ued. J 



BRO DIE'S OLIHIOil. LSCTDHBB 
BARWELL'S TREATISE OK DISEASES 



JOSES- PEIHCJi'I.ES A 



,"«•""••' 



THALKIC MEDICINE AND 



MACKBHSIE^ PKACT1C4L TRBATIHB Oir Dinj 
EASES AND IHJUEIES OF THB EYE. From tl# 
fonrlh revised and flDlargad London edUloa. '^^~' 




Hbsry C. Lea's Pvbijcatiosb — (Surgerj/). 



rOFNBBE [JOSEPH). F.R.S., 

t Jnrii SoTgion to a<ul iirturer un Sarffery at SI. Sfary't flo.pfla[, 

THE DISEASES OF THE EAR: their Nature, Diagnosia, and Treat- 
ment. With ons buadred sngriLTiiigB on wood. Seoond Amaricsu ediUim, In oni 
bnndsomal; printed ooUro •alam« oS HO fagea; extra elcith, $i. 



^ 



Tb« ■|>pMn»B»D(«Tiiliun« of Itr.Toyo bap's, thoHi- 
rorv. In w)ilcb ihe ■ubjeei or tanl diHur ii mated 

■■^■piHt w II pUwd hllT on '■ imr niili llifti vbigti 

BoaablT ba|v IbM titiuierurtb Ibe BDl>)eclartlil>^(ri>ii- 
tiie will cram lo \tt ■moiig Ihc opfn^iMu of medliiil 
m€Xenea.—Luitilim Mtdinii Kevirw. 



la a modal or LC» kind, uid #yaw7 pafa tad p«n£rkph 
of ^L hre worthj ol Ihtf moal (hoTOUffb jirndx- Cun- 

phUoAophlciUlT Blahor&lM, ud bftppUy lllniifkied 
witb (■uei taJ dnnliiii— k la bj bi Uie sblwl ao- 
DogEjipli Ihal faiu erar nppaared an tha iLriLbtmy uid 

nlueloanth oenio>]>.— JT. ^m, JTcd.'Oltbntrir- fimlew. 



r A URKSCE (JOHN Z.). f. R. C. S., and \fOON {ROBERT C). 



A HANDT-BOOK OF OPHTHALMIC SURGERY, for the nw of 

Pnctltioner*. Vith nnmernu itlaatnlioDB. Id one Tsr; hnndiDme mUto Tolnme, utis 
eloth. tt 50. (Jhm Iimad.) 
lfalH»kon opblbnindc anrgarj wrh mora needed, i Hoi onl^, rte Ite ucdnHt title eB^gaela, n ''Hundy* 

I epmlilljr.— A>« lark JfatMcuJ Joiiriiai, K»- 









UuuBr.~AiUfii Jftd. J*reM ami OinalaT, Bepl. 13, 'M. 

'We eurdliJIy rseummand tble baak u ibe noUee of 

nadsTn oplitbalmlc tuiittj .'-Briiith lltd. Jounai, 



Thli object Ih* nnlbon biTS iconmpl 
ilfblj aallabetoiT oiinner, uid we Icdo 
re c»0 more bighly recommeDd lo tbe '^t 
loner" irho wiabea ta make bimaeTficqai 

bIsinuK He»rt. UnreoM ind Xoou bm 
nppllBd.— Jn. /oumiif JM. SufAim, Ji 



r^ W50.V {GEORGE). F. R. C- S, Enjii. 

-'^ AHtUlanl SriTgeon talllc Sogat ^^'"l™ Cp>'""i''«l'' ^'l/pH"!. .VimrfiMt. *rr, 4 

INJURIES OF THE EYE, ORBIT, AND EYELIDS: their Imme. 

dills sod RetDotc EfTeets. With nbant one hnndred illuHtritioni. Id one vet; lund- 

aome aotnro Tolams, eitrft clotb, fS SO. iNvir Ready.) 
Thb work will be fonnd eminently fitted fer tbe genersJ pcnotitloaer. In aue< of fanotionkt 
or itinctnrnl dueuei of the eye, Ibe phyfiaiuD irbt> ha« not rande opbtbalmia gartiery & apetinl 
itndy cnn, in moat instnnoei, refer a patient to enme nompetenl pnwtitinner. Cuef of iojar;, 
boweier, fupetTene nnddenlj nod niuully require prompt a»ii<tiinc?, and a work denoted eapa- 
(inlly to them cuinot bat prove eawntlally ueefaLto those who in ny nt any tn omen t 'be culled upun 

may be oanHiderad na amineDlly worlbj of eouSdeoca for reference in nil lUoh emergCDciea. 

ItUae admliablepruUcaibookin Ibe blgbBttuid | folsaaa of praclleal knewladie. We pradlcl forUr. 
beat iroH of tbe pbraae. Co^oosly lIlDeLrBted by Lawion'i work a great ind well-merlled anHna. 
oicellenl woodenlB. and with well-eelecleil, well- We are eooftdeBl Ihal (he [irofeiBlon. ud Mooelally, 
deKTibed »*», II ia written In plile, simple Ian- | » we hare •■Id, onr eauDlcy brelbren. will reel 

decision, and 'rinlgbifarwardnsH. thai Bbow Ibe ^ntidSaMCe, Hnyia, tlW?. 



J^OEhAND ( W. W.\ if. D. 
DISEASES OP THE TJI 

DiagnoBU, Patboli^y, and Tre 

octavo volame ot about ADO paj 

Tflk-iD AB awhole, we can reoommend Dr. Morlaad'a I nf every tnedLfal oranrgical pn 

compeadiamaaaTOry dealrableaddllioDlolbelibrary | .R4-. Med^Ukir. S^e^ April, 



DISEASES OP THE TJBINARY ORGANS; a Compendium of theip 

DiagnoBia, Patboli^, and Treatment. With illastmtions. In one Inrge and hnndEarae 
ot about ADO pagea, extra oloth. 13 &0. 



^ Burgtm la lite London BotpOal, FrctlilenI of the Srattetian Society, Se. 

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, 

SPERMATIC CORD, AND 8CR0TCH. Seooad American, from tbe aeeond and enlu^ 
En^Iifh editian. In one bandfomo ixlnvo volume, utra alatta, vith namerona iUuaera- 
lioni. pp. 420. ti DO. 



i 



Hkmey C. Lea'b Publications — (Surgfry}. 



TT7ai.ES {PHILIP S.), M.D., Snrgeon U.S.N. 



MECIIA^^CAL therapeutics: a Practical Treatise on Surfioal 

Apparntus, A]i(iliBnceB, mid Eletpcnlnry Oper»tiona; embrnoing Minor Sorgerj, Bini 
ftgLiig. Orthoprmj, and the TreBtment of Fraoturaj ind DiiEopahoni. With eii hmdHd 
and forlr-tira illHttntiong on nood. In ana Ivg* and bandioint ocUro voliUBs of ibual 
TOOfi^sa: extra aloth, S& T!> ^ Inthei, $« 79. {NoK RtaJg.) 

adrflport apon IbaraaritB of thi«Tnlumi. 
oa DBoome a ftoiidard work in the handi at evarj n 
D both ths Arm; and Kavj of the United Eul«s ii 
leedB of Bierj-da; prsctles. 



A Naval HediMl Board dlreetad to 



m„\il\j 



geoa;" uid it« adoption 
gu&raiitae otita adaplati 
The Ulle of Ihia beok irlll gtis a renwnHblf goad 



of, end ll unoat lail tebe cin-vdiiiMly ubKuI utlt 
biurpim»Ulunar.eet>Bi>liiLJ;Iallie bna^MgnlrlpIi;- 

piilB tbitthsaiitliolhatsot p«rfuiBedbUdnlT, uh] Bnigpr7iniImrluiiid«tkUa,*^hBllaiHU>*r4F|>i^ 
lu Bat taken «Ter)>paiiu la preaealiiierTiublocIlD ml pncdte, and, thereCore, majuftEn wbiMnPH 
a e1»r. comman-Mnxe, anj pracIlcBl llybt. 11 li a hlaineirai lo Ihvinait canTBrnant indelegutaslH 
nnlqoa .pwltoBo of literamra In lis wajr, In ibal, ol dieulDgaand niiotiinUllou«.— ClaciaiinUiU'iBf . 
traatlBc npoB inak a rarielr of inlijteiis It la »g H j aiuJ OAMmr, Jan. iMS. 

*tialo ID complMdJ op t= Iho waal. of Ihe .ladfot , wo lu'e Bianlned Br. WalM' boek wllk ■«» 
'n wkotiwkSJirilKi'ancoiopolL'w^rhutli're.l **'"•""' ball eve til al bit labot will gmuljteWK 

'T'ii£ta''ii"'*JlSili"nd'^ ihe™?rittafo4"J°'htJ ""ff^rpliyrt*'^""^ "'>'»" rt""-'" ^^^»Ann- 
y^«'^''^"^^^^1^'''^^^^''^^^^^J^1^'^\^^'°^ '■ inoMuMfut ana.— Jfaf*WU« **d. a>K( fiafj- ^«wa»t 

SfcJn wf.'Mrof^i'ub™"lh»l"(n thflB'^SMWmlKr ! "" "' ■" tonlenta. We faira nol WBn"riiVl"ToM 
i.t«<, we uy of hi. Ubnrs. in.ljo fhali_p«ti™inr ^^^^ y^ ^^^^ ^^^|j^j_ laLBoa-e, a uenH»«iB.lWlg 



11 we uj of bl> 

_,__ratbeTleaT» nj 

tbMe ipeeiiil 



i 



IW oonnsrn, 
t(ik of rell 

•d of a flmt b 



Tbe Utla of Ibe aboTe work la taaolentlr tnl 
tlie of iU cnnlents. Wc h(Ts nol u«n If- 
d we aaierl a "■°< ('" '^^ Engli.h langiudej a tieallscHiBi 
u attentlDn of > in eitaal, nor odd wbich la bellec adapli 

nal tD tbg aorgeon alaoa thai Ihia book biloap: 
: phTilelan baa frequent oppunnnlUas W Ul HI IB 



'Ft 



Xat. aeevrd. I%reb S, 16SH. 
rtlaeerlniulfthemudl^Lj^upleteand thwongb 

?t I^l prove e°p«laUr naofol to Ineiparlenc^ . 



ii mart adminblr adapted aa a text-book for xtnilen ts, 

Bar of lar^eaL appliance, tocethar vUb a minute do- 
aoripUonotaaD^, tbenaioeoriliiLnirBatar, aniJlLflpraD- 
Ileal ■tilitj'IniBeolianliialauiKerT. There it. perbapi, 
no work in Iba BngUab langgap BO cumpleie in the 
daHripIlan and detail of aui^leal appaialua and ap- 
pl1an«a aa Ihla one. The entire vork enlUlea the ao- 






■iamboldt Xtd. ArA{iiet, 






Med. o,*d Sarff. . 
Espedallr WDnld 



« Ithrarj' of e»Br* rhJiWi*'' 
Iw^id, J-eb. ISSS, 



III •alaebeappnielaled brthiiar- 
■Cliimito 3ltd. Juaraal, Jau, IKS' 



-lal aid and eneoQiiisiaeDl In it> pigaa whleh lUf 
:onld nowhere elH obtaio, to the taue ellealitH 
tonreulent a form.— .^m. Journal JfedL S^)M4 
Fan. lass. 

Ha mnatbe a blockhead tadeed who, anei Uaif 
ng tbl* portloa of the book hefoie an, Aiila Uaj^ 

lere iJaaerttud pfotly much eierv rJo»tri*»s- — " 
lerisea, and "e tan Tiardly concelra of lluil 

lII IhBM ni«Bi of BtaiaUDca, and Ibeabwaetet^ 



ASHTON [T. J.) 
ON THE PISEASES. lOTURIES, AND MALFORMATIONS 01 

THE KECTCM AND ANUS: oith remBrhs on Habitual Constipation. Second Araarr-^ 
frum the fourlh and enlnrged Luadon edition. WiLb hsodaome illuatratiuns. la odb 
beautifnll; printed octaTO calume of about 300 pa^s. %i Ii. {Jut Iitued.) 



Hesrt C. Lea's Plblicatioss — {3ffdicai JurispT-udence, cCc.)- 31 

P'AYLOR [ALFRED S.). M.D.. 
ifrtunr on J(pl, Jnritp. and Clianlitry it ©My"* Briptlal. 
tfEDICAL JURISPRUDENCE. Sixth American, from the eighth 
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